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LECTURE. 
1. A CASE OF SCORBUTUS. 2. A CASE OF 
SUPPOSED GRAVES’ DISEASE. 


A CLINICAL LECTURE DELIVERED AT THE PHILADELPHIA 
HOSPITAL. 


BY EDWARD T. BRUEN, M. D., 

Demonstrator of Clinical Medicine University of Pennsyl- 
vania and one of the Physicians to the Philadelphia 
Hospital. 

GentLEMEN: The patient before us is a Hun- 
garian, and has a very imperfect understanding of 
the English language, so that we have been un- 
able to acquaint ourselves very thoroughly with 
his history. So far as can be made out, it appears 
that he has been working on the railroad at Phe- 
nixville, and for from ten days to three weeks be- 
fore admission to the hospital had been suffering 
from some form of disease attended with fever and 
extreme debility. He was admitted on the 19th 
of the month, one week ago. That evening the 
temperature was 1039, the pulse, 100. On the 
morning of the 20th, temperature, 102°; pulse, 
104. Evening, temperature, 103.69; pulse, 104. 
On the morning of the 21st, temperature, 102°; 
evening, 1039. On the 22d the temperature sud- 
denly fell to 98°. The other symptoms which 
were noted on admission, were an exceedingly 
feeble action of the heart, the first sound being so 
feebly developed that it seemed as thongh the 
slightest movement would occasion syncope ; there 
was also marked congestion of the lung as indi- 
cated by bronchial breathing and impaired reson- 
ance on percussion. The physical signs taken in 
connection with the history, the high tempera- 





ture, and feeble pulse, led the resident physician 
to suspect when he first saw the man that he 
might be suffering from pneumonia. The examin- 
ation made the following day disproved this idea: 
in the first place, because the physical signs were 
bilateral, and as you can readily understand, ex- 
tensive bilateral pneumonia is inconsistent with 
life; and in the second place, because the above 
physical signs had to a great extent disappeared, 
showing that the consolidation was more apparent 
than real, and due simply to congestion of the 
lung. 

The appearance of the case suggested that the 
man might be suffering from typhoid fever. The 
temperature on admission certainly favored that 
view, there being a continued fever, with a slight 
remission between the morning and evening tem- 
perature. 
there were certain considerations about the case 
which seemed to shake the plausibility: of the 
diagnosis of typhoid fever. The most conspicu- 
ous of these considerations was the extreme weak- 
ness of the heart, and yet the phenomena of the 
typhoid state, which are usually associated with 
such profound cardiac weakness in typhoid fever, 
were not present, for, you know, that when the 
extremely weak pulse appears in typhoid fever, it 
is, as arule, associated with a peculiar nervous 
exhaustion. Again, the appearance of the pa- 
tient’s tongue did not favor the idea of typhoid 
fever, for it was neither brown nor dry. There 
was, also, an entire absence of abdominal symp- 
toms. By abdominal symptoms, I do not mean 
diarrhea alone, or tenderness alone, for, as you 
perhaps know, typhoid fever often runs its entire 
course without either diarrhoea or abdominal ten- 
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derness, and there may even be constipation. In 
typhoid fever, however, there will usually be 
found a certain amount of tympanitic distension 
of the abdomen. This is a very constant symp- 
tom. This patient’s abdomen is concave. More- 
over, there is absence of eruption and no enlarge- 
ment of the spleen. These points must be associ- 
ated with the fact that the patient had evidently 
been ilt for at least two weeks, so that he would 
have passed into the stage when these common 
aud ordinary symptoms of typhoid fever appear. 

The next most plausible idea that occurred to 
us was that the man was suffering from some form 
of malarial fever. While in the hospital, he had 
fever without intermissions and even without 
marked remissions, and the idea of malarial fever 

“was therefore rather negatived at the outset, and 
yet it is important to analyze the tout ensemble of 
the case. In doing so, we must recall the fact 
that his sickness has lasted two or three weeks, 
and has apparently constantly presented the same 
aspect as it did a fewdays ago. The occurrence of 
remittent fever indicates a high degree of malar- 
ial poisoning, and this marked malarial impression 
is characterized by congestions of the internal or- 
gans, as the spleen, liver, and digestive circula- 
tion. We find no enlargement of the spleen, no 
evidence of congestion of the liver as shown by 
constipation, enlargement of the organ, or symp- 
toms of intestinal indigestion. Taking these 
things in connection with the fact that the 
temperature was not intermittent and not even 
remittent, and the fact that there was no his- 
tory. of chills, we laid aside the idea of malar- 
ial poisoning, but kept it in abeyance to a 
certain extent, because malarial poisoning is an 
exceedingly insidious complaint, and very irregu- 
lar. I donot think that in any clinical diagno- 
sis we should ever settle down upon a conviction 
unless all the evidence fits together as do the sep- 
arate figures of a puzzle. I am sure that the 
longer you study diseases the more satisfactory 
your work will be if you so endeavor to combine 
them. 

Is there any other disease from which this pa- 
tient could suffer which would be more in accord 
with the history and the symptoms ? 
one disease, not a very common one, and yet per- 
haps its minor manifestations are less often recog- 
nized because less often looked for. I allude to a 
dyscrasia of the blood tissue brought about by 
imperfect nutrition and improper hygienic sur- 
roundings. You recollect that this patient has 
been working in the cold and damp weather of the 
past few months, and as a foreigner, unable to 
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speak the English language, he has probably been 
more exposed to hardships than a person familiar 
with the language would have been, and I fancy 
that his diet has been limited and insufficient, 
With these preliminary suggestions, let me ask, 
what was the most prominent symptom which this 
patient presented on admission? At the outset of 
my remarks, I mentioned that the first symptom 
which attracted our attention was great feebleness 
of the heart. This was so conspicuous as to lead 
us at each visit to the patient to increase the 
amount of stimulus until he received ten ounces 
of whisky and two ounces of alcohol per day. | 
only mention this to show you how convinced we 
were of the importance of this symptom. Al- 
though he received such a large amount of stimu- 
lants, the weakness of the heart continued, and it 
persisted despite the additional use of digitalis, 
When his mouth was examined, it was found that 
the gums were spongy, swollen, and bluish in 
appearance. A part of the bluish discoloration 
was, however, due to the accumulation of tartar 
on the gums. The face presented a dusky hue, 
somewhat analagous to sun-burn, which covers 
up a yellowish discoloration. In spite of the red- 
ness which was due to local congestion, there was 
anemia of the mucous membranes, and a dull 
and sodden appearance about the face. On exam- 
ining the body, there were found a few stripes 
running across the abdomen, which resembled the 
stripes left by a whip. These are technically 
called vibices. There was also a dusky line 
around the waist, indicating the point at which 
pressure had been made by the strap which held 
the pantaloons in position. Other than these, 
there were no eechymoses, spots, or other eruptions 
on the surface of the body. 

With these facts at hand, I think that we have 
a more plausible explanation of the symptoms in 
the dyscrasia of the blood than in the theory of 
either typhoid or malarial fever. Scorbutus or 
scurvy is very rare as a well-marked affection. 
Last year, however, I had the opportunity of 
studying a well-marked case of scurvy in the 
University Hospital. This had developed in the 
Italian quarter of the city, in an Italian who had 
been without sufficient food, or at least without 4 
sufficient variety. 

The three marked symptoms of scorbutus are, 
spongy gums, infiltration of the muscles, espe 
cially those of the calf and of the tissues around 
the joints of the lower extremities, with petechial 
eruptions and extreme weakness, especially of the 
heart. These are the most characteristic, al- 
though there are many other symptoms connected 
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with the anemic condition of the blood ; for in 
scorbutus the lesion is supposed to be in the 
blood-tissue. This lesion is presumably a defi- 
ciency of the positive alkaline salts, and a pre- 
ponderance of the neutral salts—consequently, the 
blood becomes more highly acid than it should 
be; the alkalinity of the blood being lessened, 
leads to an imperfect elaboration of the red blood 
corpuscular elements, and a condition of anemia 
ensues. This anemia, I say, results from the im- 
perfect elaboration of the red corpuscular ele- 
ments, and is due to the action of the acids in the 
blood on the corpuscles ; yet in certain advanced 
and severe cases of scorbutus, in addition to im- 
perfect formation there is a destructive action ex- 
erted by the acid condition of the blood upon 
those corpuscles which may be formed in the 
blood-vessels. This condition is a progressive 
It has its period of invasion and its period 
It never appears in a mo- 


one. 
of full development. 


ment, and therefore it is easy to understand that 
if you examine a patient in the early stages of im- 
perfect elaboration of the blood, the disease may be 
diagnosed without all this array of symptoms. Of 
the characteristic symptoms previously mentioned, 
there are but two found in this patient, the 
spongy gums and the extreme cardiac weakness, 


These two symptoms are perhaps more constantly 
present in scurvy than any others. The reddish 
hue of the face is not inconsistent with the idea 
which I have mentioned, for in the early stages of 
scorbutus the red corpuscular elements are not 
especially affected. 

I have already alluded to the condition of the 
muscles of the lower extremities. The muscular 
tissues generally are infiltrated with an albumi- 
noid material, which exudes from the blood-ves- 
sels and fills up the interstices of the muscles, so 
that when a section is made they cut like a speci- 
men which has been imbedded in wax. There is 
alaw, gentlemen and ladies, which governs the 
processes of disease, which, I think, is well illus- 
trated in this case. The law is that lesions appear 
in the points of the body which are most exposed 
tooverstrain. There is a close analogy running 
through the processes of disease which can be ap- 
plied in this way. In rickets the lesions in the 
bones develop in those bones which are most 
used, that is, in the bones of the forearm, for the 
child crawls before it walks. The lesions also ap- 
pear in the ribs, because these are in constant ac- 
tion. Soin heart affections, the changes in the 
muscle correspond with the amount, of strain upon 
the muscle. The same is true in scurvy. The 
lesions of the gums occur chiefly because the teeth 
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are used in chewing. Where the teeth have been 
lost, the lesions of the gums are very apt to be ab- 
sent, This has been a well-sustained and con- 
stant observation. The muscles of the limbs, be- 
ing more constantly used than the other muscles, 
are the favorite seat of the lesions. The erup- 
tions on the body are apt to be connected with ir- 
ritation of the clothing, and here we have noticed 
the brown discoloration aeross the abdomen where 
the brace of the pantaloons has pressed. 

With these facts, 1 think that if we can only 
account for the high temperature, the diagnosis 
will be pretty well established. I would call at- 
tention to the fact that, as a rule, scorbutus is 
not a febrile disease. For instance, it is improper 
to speak of scorbutic fever, but it is proper to 
speak of the fever of scorbutus. What is the 
fever apt to be due to? In nearly all cases, to 
some complication. Sometimes this is found in 
the condition of the muscles of the legs, for this 
exudation of plasma into the muscles is frequently 
attended with some inflammatory disturbance: in 
the joints or elsewhere. In the present instance 
the high temperature was probably connected 
with the pulmonary complication, which, in its 
turn, was dependent upon the cardiac weakness. 

Looking at the case in this way, we can under- 
stand why the digitalis and whisky were inade- 
quate to produce a stimulant effect upon the 
heart. The heart muscle was so degenerated that 
it could not respond to the stimulants any more 
than a weak and exhausted horse could re- 
spond to the stimulation of the whip. The pri- 
mary condition for the use of stimulants is that 
the heart should be capable of stimulation. In 
this case, it seemed as though the heart were not 
80. 

Looking at the case as one in which a scorbutic 
tendency had developed gradually and very in- 
sidiously, we should expect that the results of 
treatment would confirm this view of the case. 
After the man had been in the hospital two or 
three days, a large dose of quinine was given with 
the idea of controlling the temperature. Only 
one dose was given, and it was after this that the 
temperature fell; but your experience will not 
parallel a case of remittent malarial fever in which 
the process was arrested by twenty grains of qui- 
nine. Iam inclined to consider the rise in tem- 
perature as a temporary incident in his sickness— 
that the quinine simply reduced the temperature 
for the time being, and that in the meantime the 
cause passed away and there was, therefore, no 
return of the fever. It is hardly probable that if 
the man had had this high temperature while at 
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Phenixville, any physician would have sent him 
to Philadel phia. 

What are,we to do for our patient? On admis- 
sion, the first indication which presented itself 
was to overcome the weakness of the heart. At 
that time the man certainly could not have moved 
about with prudence, for syncope sometimes occurs 
in these cases from suddenly getting out of bed, 
just as it does in typhoid fever. No drugs are 
necessary, change of diet being the most important 
element in the treatment. This change must be 
one that introduces into the system the alkaline 
salts which the system seems to need; in other 
words, the potash salts. Yet not the potash salts 
alone, for a meat diet. is not sufficient. Patients 
will develop scurvy on an exclusive meat diet. 
A vegetable diet must be combined with the meat 
diet.* Lemon juice is one of the most accessible 
remedies. Next to this we have mashed potatoes, 
cabbage, and other fresh vegetables. Fresh meat 
is also to be employed. It is probable that the 
potash salts are not the only ones of which the 
blood is deprived. I refer to this again because 
some writers have advanced the idea that because, 
in scurvy, there is a deficiency of the potash salts 
in the urine, the administration of these salts is 
capable of curing the disease. If it were impos- 
sible to procure lemon juice or fresh vegetables, the 
matter might be compromised by administering 
the potash salts with the mineral acids. 

When scurvy is diagnosed in its early stages, it 
rapidly responds to treatment. In many cases, a 
few weeks is sufficient to remove the evidences of 
the disease. This patient has veen placed on the 
treatment described. In addition, we shall sim- 
ply use such remedies as are calculated to improve 
the nutrition of the cardiac muscle. I allude to 
arsenic and iron. 

Although there are some other interesting fea- 
tures about this case, I pause at this point in 
order to bring before you another patient, who 
presents a curious combination of symptoms. 

You will at once notice that there is a marked 
disturbance of the innervation of the vascular 
system, and also that the manner of the patient 
is very excitable and nervous. The eyes are 
slightly staring and protruding, although this is 
not sufficient to prevent closure of the eyelids. 
At the same time, the conjunctiva is white and 
glistening, and the eye bright. The extremely 
excited action of the heart can be seen even at a 





* NotE.—Dr. Dickenson reports a case of genuine scurvy 
in a girl ten years of age whose diet had for some months 
consisted consisted chiefly of bread and butter, with no 
meat and little or no milk. 
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distance. When the hand is placed on the abdo. 
men, a strong pulsation is felt. The carotids also 
beat violently. The thyroid body is distinctly 
enlarged, and on placing the hand over it a thrill 
is detected. ; 

There are here three symptoms which are often 
associated witha disease which is known by the 
name of an Irish surgeon, as Graves’ disease, or 
by the name of an English observer, as Basedow’s 
disease; and it is also named from two of the 
symptoms, the protrusion of the eyes, and the en- 
largement of the thyroid, as exophthalmic goitre, 

I desire rather to call your attention to the clin- 
ical peculiarities of this particular case, than to 
give a didactic lecture on exophthalmic goitre. | 
would merely say that the pathology of this dis- 
ease is still very imperfectly understood; but the 
essential element of the affection is supposed to 
reside in the sympathetic nervous system, espec- 
ially in the cervical sympathetic, and that the 
characteristic symptoms—that is to say, the throb- 
bing of the blood vessels of the neck, the excited 
action of the heart and the protrusion of the eye- 
balls—are due to vaso-motor paresis, by which the 
vessels become dilated, and so imperfectly enner- 
vated that this throbbing of the arterial system 
occurs. In advanced cases there is another factor 
in the protrusion of the eyeballs, found in the 
changes which take place in the eye itself. At 
times, the eyes protrude so much that the lids 
cannot be closed, and there is a want of co-ordi- 
nation between the muscles of the eye and those 
of the lid. 

It is evident in looking at this man that there 
are present, to a certain degree at least, the symp- 
toms of exophthalmic goitre. There are pulsation 
of the arteries, protrusion of the eyes, some en- 
largement of the thyroid, and extreme nervous- 
ness. I think that in a disease which has such 
an obscure etiology as exophthalmic goitre, we 
may well recall the proverb that ‘‘every swallow 
does not make a summer.’’ These symptoms of 
incipient Graves’ disease may not be expressive of 


_that particular disease which is characterized by 


these symptoms in the well-marked stage. 

Let us examine the history of this patient, for 
he has been in the hospital for several months. 
He was admitted for aninjury tothe leg. At that 
time, he was free from any of the symptoms 
which he now presents. .These have developed 
in the house. The first symptom complained of 
was palpitation. When a patient comes with pal- 
pitation of the heart, you will first review the 
causes of functional palpitation, such as the use 
of tobacco or alcohol, excessive sexual indulgence, 
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business anxieties, extreme bodily exercise, with 
an imperfect vascular organization, and the like. 
This patient does not appear to have been exposed 
to any of these causes of palpitation. The dis- 
ease appears to have commenced with an inability. 
to assimilate food, and for a-long time he has com: 
plained of vomiting. This has not-been associated 
with any signs of organic or inflammatory affec- 
tion of the gastro-intestinal tract. The tongue is 
not red and raw, but has rather a natural appear- 
ance. There is no tenderness in the abdomen, 
although there is some pain. This painis, I think, 
connected with the throbbing of the aorta. This 
vessel is beating constantly against the spinal 
column, causing a pain something like aneurism; 
yet it differs from aneurismal pain, in the fact 
that it is not especially relieved by change of po- 
sition. Neither are there any of the physical 
signs of aneurism, as tumor and murmur. None 
of the conditions which predispose to aneurism 
are present, as syphilis, rheumatism, and alco- 
holism. We may therefore consider this a func- 
tional derangement of the stomach. 

It remains to be seen whether we shall call this 
patient’s condition an idiopathic derangement of 
the sympathetic nervous system, in which there 
is increased action of the accelerator nerves and 
paresis of the vaso-motor nerves, or whether an- 
other explanation of the case should be attempted. 
I should only go farther because I think it prob- 
able that something may be accomplished in the 
way of treatment on a different theory. So far 
nothing has been accomplished during the past 
seven months. 

It seems possible to me that this condition of the 
sympathetic nervous system has developed in 
consequence of some defect in the diet which the 
man has received since he has been a resident of 
the house. The first thing is to act upon the 
stomach with something which will cause the food 
to be retained. Since it has been recognized that 
the vomiting is of nervous origin and not depen- 
dent on organic disease, I should first advise the 
use of hot water. A cup of water as hot as can 
be swallowed should be taken in the morning, 
and directly afterwards the food which has been 
decided upon. The most digestible food for a pa- 
tient in this condition seems to me to be scraped 
raw meat. This is, of course, open to the objec- 
tion of the possible introduction of the tape-worm, 
but scraped meat with vinegar is by no means an 
unpalatable-dish. If the patient can not take 
this, the meat may be slightly broiled, then 
chopped fine and made into little cakes. If milk 
could be taken, this might be used. It may be 
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made more digestible by associating it with some 
of the preparations of the American Health Food 
Company, which I have so often recommended to 
you. We might start with hot water, gluten food 
and milk; a little later in the day, hot water and 
scraped beef; still later, another portion of milk 
and gluten food, preceded by hot water. 

Failing in this, the different series of remedies 
to control this irritability of the stomach may be 
used. These include the preparations of creasote, 
cerium, and many others, which I shall not take 
time to enumerate. One is, perhaps, as good as 
another, and it may, at some stage of the case, be 
necessary to use each one. The best of these for 
this patient would probably be the nitrate or ox- 
ide of silver. I should first give the nitrate in 
combination with belladonna, and if this did not 
answer, substitute the oxide for the nitrate. 

I shall ‘also order for this case, after the irrita- 
bility of the stomach is controlled, the use of 
cider-vinegar, lemon juice, and such an anti- 
scorbutic diet as he can take, feeling that there 
must be something wrong with the previous treat- 
ment. With this it would be advisable to act on 
the sympathetic nervous system in the neck and 
abdomen with electricity. The patient will be 
placed on the treatment indicated, and when the 
stomachic symptoms are less prominent, we shall 
direct our attention more particularly to the 
anemia. It would be improper to attempt to act 
upon this now, for the condition of the digestion 
would hardly tolerate the use of iron. I make 
this remark because salts of iron are often given 
in conditions of this kind. There is a time to 
withhold iron, as well as a time to give it. 

At a subsequent clinic, 1 shall report the pro- 
gress of this case. 


—___—i> ~~ 


COMMUNICATIONS. 


INEBRIETY FROM BAD SURROUNDINGS. 
BY T. D. CROTHERS, M. D., 
Superintendent Walnut Lodge, Hartford, Conn. 

Lord Shaftesbury, in a speech before the House 
of Lords on the ‘‘ Lodging House Bill,’’ remarked 
that his attention had been repeatedly turned to 
the fact ‘‘that bad and unsanitary surroundings 
was a very active cause of inebriety, not only 
among the poor and defective classes of large 
cities, but among the better and more favored 
circles of society.”’ 

It is apparent to any one that tenement houses 
and their surroundings, wanting in ventilation, 
cleanliness, aud sunlight, would of necessity les- 
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sen the vigor and health of its inmates, and be 
followed by various neurasthenic conditions for 
which alcohol would bring most seductive relief. 
The residents of such places, in most instances, 
are not only poisoned by the many bad conditions 
of living, but are under-fed, from food wanting in 
quality, quantity, and preparation. They are also 
in most cases of the defective class, with entail- 
ments of past generations of disease; and alto- 
gether inebriety seems to be a most natural out- 
growth of all these conditions, giving momentary 
relief, and almost euthanasia, from the increasing 
misery and sufferings. The inebriate lifted out 
of these bad conditions of living, and given good 
food in healthy rooms, would, of course, recover 
more readily from his malady. All efforts in this 
direction to save the inebriate, and prevent ine- 
briety, that do not begin on the physical side, 
with a change of surroundings, and all unsani- 
tary states and conditions, will fail. The reformer 
and physician must recognize and act upon the 
fact that both health and disease are very largely 
the result of surroundings and conditions of liv- 
ing. 

While these facts are understood and fully 
recognized among the occupants of tenement 
houses in cities, and the poor generally, they are 
frequently unobserved in the wealthy and better 
classes. 

Elegant houses, luxurious furniture, and rich 
food, may be as thoroughly unsanitary and in- 
jurious to health as the lowest tenement in the 
worst locality. 

Ventilation, sunlight, cleanliness, bad food, 
may be as marked here by their absence as else- 
where. Inaconsultation at the home of a wealthy 
inebriate, I found the victim sleeping in a room 
with heavy velvet curtains at the windows and 
about the bed; a dark closet and bath room, in 
which a gaslight burned all the time, opened into 
the room; a dry furnace heat from the basement 
poured into the room, and the only ventilation 
was into the hall equally warm. The air was 
charged with bay rum used in bathing, and his 
food was highly spiced and richly seasoned, taken 
any time when from whim or notion he desired it. 
After an evening at the theatre or club room, end- 
ing in arich dinner with wines at midnight, he 
retired to this badly-ventilated room, and spent 
seven or eight hours in feverish, troubled sleep. 
A late breakfast, with various spirits, roused him 
up so he could go down to his office. Two hours 
here, then more spirits and food, a short ride, the 
club house and places of amusement, spirits and 
food, and back again to a home wretched in its 
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luxury. To recover in these surroundings was 
impossible. First of all, he needed a total change 
in conditions, where pure air, sunlight, and food 
could aid in restoration, then the removal of aleo- 
hol, and building up of the weakened brain and 
nerve system would be accomplished. 

My purpose is to indicate that bad physica! sur- 
roundings, in many cases, is a predisposing and 
exciting cause of inebriety among the active and 
better classes of society. A clinical record of some 
eases, which have fallen under my observation, 
will bring out these facts more clearly. I will di- 
vide these cases into two groups, one in which a 
marked neurotic tendency existed from heredity, 
and the other in which this was absent, or so ob- 
scure as to escape observation. The following are 
cases of the first group: 

A., father a moderate drinker, several uncles 
inebriates, and mother a nervous, melancholy 
woman. He began life as a clerk, and by hard 
labor and great industry became wealthy, and at 
the head of the firm at forty. He was temperate 
and regular in all his habits, and in good health. 
He moved into a fashionable house, with luxuri- 
ous appointments, and three years after, began to 
drink at night for its narcotic effect. He did not 
go into society, or have any intimate association 
with drinking men, but drank to relieve a feeling 
of restlessness and obscure pain. He went on 
swiftly from bad to worse, drinking to intoxica- 
tion every night, but attending to business during 
the day. His disposition changed and he became 
more grasping in business, and less inclined to see 
any one. He came under my care suffering from 
delusions of persecution, and extremely weak, 
drinking all the time to intoxication if he could 
get spirits. All spirits were removed, and the re 
covery was very marked and rapid. Two months 
later, he resumed business ; and six months after 
I was called to see him at his house, having re- 
lapsed and developed a mania of poisoning, sup- 
posing his wife and servants were trying to kill 
him in this way. He occupied a dark bed-room, 
heavily furnished with bed curtains, and draperies 
at the doors. An unventilated closet and room 
into which furnace heat poured without any out- 
let, with various other unsanitary conditions, 
showed clearly the cause of his inebriety. 

From my advice, he moved into the country, 
and lived in better surroundings, and has ab- 
stained and become a temperate man since tlien. 

It was apparent that his inebriety grew out of 
the unventilated surroundings, and a low state of 
health, producing sleeplessness and debility, for 
which alcohol was found to be a remedy. 
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Case B. was a wealthy merchant from an inter- 
jor village, who moved to a fine mansion in New 
York, and after a few months became an inebriate, 
and two years later went back and reformed, and 
is now a temperate, sober man. He inherited a 
positive neurotic diathesis, but having been edu- 
cated for a physician, and given great attention 
to building up his body, he became a vigorous, 
strong man. From his own statement, he became 
depressed, and could not sleep well at night in 
the city. Dyspepsia, severe neuralgias, and var- 
jous functional derangements followed. He used 
wine and beer at first for this state, with relief ; 
then later, stronger alcohols, until the craving for 
spirits was beyond all control. He found that in 
the country this craving was greatly reduced and 
could be controlled, but in the city he was power- 
less to resist it. He lived in the best surround- 
ings a city could afford, but in his estimation the 
bad air and want of sunlight were the active 
causes of a lowered state of health which merged 
into inebriety. The change in the time of taking 
food was also a factor of importance. The final 
recovery in the former home, where all these con- 
ditions were different and more perfect, was evi- 
dence of the correctness of his views. 

Case C. was still more striking as an example 
of this class. A manufacturer who had drank to 
excess in early life, reformed and was an exem- 
plary temperance man in the widest sense. He 
had two sons associated with him in business. 
Both of them were temperate and vigorous, and 
having a personal prejudice against all use of 
spirits, were total abstainers from principle and 
practice. One of them went to New York to 
take charge of the sales-room of the manufactory. 
He lived in a rich boarding-house, worked hard, 
did not go into society or have drinking associates. 
Two years after, he began to use alcohol to excess, 
beginning as a medicine at first, then the demand 
for it was imperative and irresistible at night. 
He was a secret drinker in his room for a long 
time. Then he drank in his office, and finally 
was intoxicated about the store. He went back 
home, and his brother took his place. He was 
under my care for three months, and recovered, 
and is now temperate and well, at work with his 
father in the manufactory. 

His brother in New York boarded at the same 
place, and was equally hard-working, and retir- 
ing from company, and yet within a year he be- 
came an inebriate. He would drink in his 
room and office for two days, then reform and be 
sober a week, and begin again. After two years 
he came back home and reformed, and is now liv- 


Communications. 





519 


ing as before, only a very radical temperance 
man. 

From the general evidence of the surroundings 
in New York, it was apparent that they were the 
active factors in the cause of the inebriety. The 
boarding-house was wanting in many essentials 
of healthy living, and his office was dark and 
badly ventilated. He dined at a saloon in the 
middle of the day, and ate a hearty dinner at night 
at the boarding place. The general strain and 
exhaustion of work was not relieved by food or 
rest, because the means to this end could not be 
obtained in the surroundings. 

The second class or group are precisely like the 
first, except there is no history of heredity or 
previous neuosis {that would predispose to this 
condition. 

The following is a marked case: D., a lawyer, of 
health, and a total abstainer. No heredity was 
apparent, and he was extremely careful of all his 
work and habits of life, yet he became an inebri- 
ate after two years’ residence in a flat in New 
York. He suffered greatly from malaria, and 
went up to the Catskills, where he fully recovered 
from both inebriety and malaria. A year later he 
returned to the city, and soon began to drink 
again. Losing all his property forced him back 
to his native town on the Connecticut river, where 
he is now living, a temperate, healthy man. 

I have noted a number of similar cases, which 
differ only insome circumstances and incident, with 
the same chain of causes, producing the same re- 
sults. 

These causes come in general from every bad 
state of living, beginning with unventilated 
sleeping and living rooms, which are so appar- 
ent among the low tenements of the poor in large 
cities, and are masked and covered up in the 
homes of the wealthy by rich furniture, pictures, 
and draperies. 

Extending to the nutrition and food of the very 
poor and very wealthy, both wanting in healthy 
preparation and quality to properly nourish the 
body. The extremes of exercise and activity 
meet and become active factors, and inebriety 
comes from it as naturally and positively as the 
oak comes from the acorn. The bad conditions of 
living in tenement houses are breeding-grounds 
for disease that can be seen; but equally fertile 
soils are found in the mansions of the wealthy, 
where diseases grow luxuriantly, but largely un- 
observed. 

Inebriety, so common in the children of the 
very wealthy, no matter what the moral influence 
has been, is often traceable to low vitality and 
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nerve force, the direct result of unsanitary sur- | 
roundings. | 

Of course, many other causes enter into the | 
wtiology of each case, but this is a factor that 
should receive attention, and is within the power 
of the person to remedy and prevent. 

All residents of large cities will recognize the | 
number of healthy, temperate men in middle life, | 
who come into the cities with property, and after | 
atime become inebriates, lose their money, and 
disappear, or leave a family who contribute to the 
very worst elements of society. 

There can be no doubt that in many cases bad 
surroundings contributed largely to this end— 
surroundings of luxury and fashion, that are 
wanting in the most important elements of health. 
If the person comes with a neurosal diathesis, he 
suffers more positively, and all these complex 
forces act as exciting causes to bring out the latent 
nerve defects. 

Business men who are under a great strain dur- 
jig the day, and go home exhausted at night, 
must have surroundings which will bring perfect 
quiet and rest to both body and mind. If they 
do not, inebriety and a long train of maladies are 
invited in, and soon run into chronic forms and 
conditions. In these cases the first effect of bad 
air, and food taken at unseasonable hours, and 
defective in quality, is dyspepsia, and other 
nameless digestive troubles; bitters containing 
alcohol are first used with relief, then wines and 
strong spirits soon follow. If opium in any form 
is used at first, the same results, in the continuous 
use of the drug are seen in most cases. The ine- 
briate who becomes alarmed at his condition, will 
turn to opium as a lesser evil, and from this he 
will go down readily. The opium case in like 
manner turns to alcohol to get rid of the opium 
mania. Probably ladies in the higher circles of 
society, who live in these bad unsanitary sur- 
roundings, are more often the victims of alcohol, 
opium, chloral, and the other narcotics, than men 
who are out in other conditions of living many 
hours of theday. The conditions favoring this are 
all present, and the results can not be otherwise. 

A neurotic but temperate family moved from a 
country village to a fine residence in New York. 
In five years the mother was a moderate and ex- 
cessive drinker at times, and two daughters used 
opium. The physician who reported this fact, 
wrote me: ‘‘I have no doubt in my mind that 
this was both the direct and indirect result of the 
surroundings and a neurotic diathesis which might 
have been prevented in more favorable sanitary 
conditions.”’ 
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How far this condition of bad surroundings 
causes inebriety can not be accurately determined, 
but there are many reasons for believing that a 
large proportion of the alcohol and opium cases 
among the wealthy come from this source. 

Bad company, idleness, and general fashionable 
dissipation, are, of course, factors of more or less 
prominence; but the conditions and influences of 
surroundings, poisoning the blood, and continu- 
ally undermining the vital energies of the body, 
are causes largely unrecognized. 

The treatment of these cases depends on the re- 
moval of all unsanitary conditions of living; and 
this means, in most cases, removal to the country, 
in large, sunny houses, where the ventilation and 
quiet will encourage and aid restoration. 

A neurotic family are in great danger in the 
average wealthy mansion of the city. The re- 
formed and restored inebriate will often find more 
danger in the richest city homes than in the com- 
mon tenement. 

The active brain-worker who neglects the sani- 
tary condition of his home, has no prospect of 
long life or freedom from inebriety. Just as the 
child who is brought up in the low tenement, 
with every healthy condition of life wanting, is 
crippled, and all his future usefulness impaired, 
so the sanitary imperfections of a rich city home, 
and bad diet, will permanently mar and distort the 
future vigor of its inmates. 

When the world shall comprehend that ine- 
briety depends very much on physical conditions 
and surroundings, then the means for its success- 
ful treatment and prevention will be applied, and 
we shall be able to cope with this giant evil of 
the age. 


HospItTAL REPORTS. 


DISEASE OF THE ANKLE JOINT. 


CLINICAL LECTURE DELIVERED AT THE BELLEVUE H0S8- 
PITAL MEDICAL COLLEGE, 


BY LEWIS A. SAYRE, M. D., 
Professor of Orthopedic Surgery. 
Reported by EpwarD DEVELIN, M. D. 


GENTLEMEN: Today I call your attention to 
disease of the ankle joint. I will first make a 
few remarks in relation to its anatomy; this is 
a purely ginglymoid joint, in which there is no 
lateral movement. . The joint is composed of three 
bones, namely, the tibia, fibula, and astragalus; 
these are held in contact by the external, internal, 
and posterior ligaments, the joint being lined by 
its synovial membrane; underneath this mem- 
brane we have the articular cartilage of the joint, 
which contains neither blood vessels or nerves, 
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but receives its nutrition. by imbibition; beneath 
this cartilage.lies the cancellous bone-tissue, which 
js freely supplied with blood-vessels. The ten- 
dons which pass over the joint have each a sep- 
arate bursa; these may become inflamed at. times, 
resulting, perhaps, from some injury, which 
may lead. you to suppose the joint itself is dis- 
eased, Synovitis of this joint may occur through 
cold and exposure, but more frequently it is the 
result of a wrench or strain being followed by an 
acute effusion into the joint. You may also have 
an osteitis from the effects of a blow or concussion, 
which will bring about an effusion of blood into 
the cancellous tissue of the bone, which may be 
the cause of serious disease ; in the course of time 
necrosis and caries following. 

Some authors term. this, chronic disease of the 
joint, progressive disease of the joint. 

The reason why this disease .is so slow in its 
progress, apparently assuming a chronic form, is 
simply because the injury which caused it was at 
the time very slight. A moderate amount of pres- 
sure being brought against the side of the joint 
may result in the extravasation of a single drop of 
blood into the cancellous bone-tissue; now this 
injury is so slight that the man may continue at 
his work, but this slight injury, in perhaps from 
six to twelve months, has then produced such 
marked injury as to demand attention. 


In our examination, we then find increase of. 


temperature in the part, perhaps accompanied 
with a semi-fluctuating feeling and intense pain 
upon pressure in certain positions. 


The diagnosis of osteitis is not always easy ;. 


there is usually pain, and if you apply the surface 
thermometer, you.can detect an increase of tem- 
perature; on examining the joint, by using com- 
pression and extension, you will be able to detect 
the disease in either ligaments or cartilage. If 
you stretch the ligaments, it will cause pain if the 
disease be in the ligaments; if the disease be in 
the bone, pressure upon the parts will produce in- 
tense pain. I do not believe that the disease com- 
mences in the cartilage itself, but being devoid of 
sensibility, it undergoes change and becomes ne- 
crotic after the bone has become diseased; the car- 
tilage becoming absorbed, leaves the cancellous 
bone-tissue exposed, then the pain becomes ex- 
cruciating. When the cartilage becomes ulcerated, 
there is a thickened condition of the synovial 
membrane ensuing, and its secretion becomes gela- 
tinous and of a reddish color, If the disease be 
not arrested, caries of the bone takes place, and 
as soon as the slightest portion of the bone be- 
comes dead it becomes a foreign body, and -is the 
source of constant irritation until it is removed ; 
the slow process of nature may, in time, burrow 
through the tissues, and thus the bone be dis- 
charged. The greatest difficulties that Ihave 
seen occurring in the ankle-joint, arise from very 
slight injuries. 

A case that came under my treatment was that 
of a farmer who simply twisted his foot while 
plowing, and at the end of two or,three years he 
had a diseased joint, which it, was thought would 
require amputation. He was sent to me as a 
Speciinen of chronic disease of the joint, which is 
claimed to be the result of a.strumous affection ; 
but this is not so in the great majority of cases, 
and even in those persons of a,strumous diathe- 
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sis it will require some injury at a special point. 
in order to form a primary lesion, In this case a 
large.amount of bone was removed, and following 
this was an extensive hemorrhage; the wound 
was at once filled with oakum saturated with per- 
sulphate of iron ;. the man finally recovered with 
a good, useful foot, having a perfectly movable joint. 
I saw a young lady two days ago who had had her 
ankle locked up for two years in a plaster of Paris 
dressing, without affording her any relief; but on 
the contrary, the: disease was still progressing. 
There had been no extension made at the time the 
dressing was applied ; the diseased surfaces had 
been locked up immovably, but they were still 
pressing upon each other, and hence absorption 
of the structures was still going on. She came to 
me, and I at once applied the extension splint 
’ (Fig. 1), which gave her 
immediate relief.. I re- 

moved the splint the next 

day, and at once the pain 

was as severe as before, 

showing that the articular 

surfaces being brought to- 

gether caused ‘this in- 

tense pain. 

The extension splint 
which I use for the ankle 
joint you will notice con- 
sists of an iron foot-plate 
with an anterior and pos- 
terior rod; each composed 

of two pieces, sliding into each other by means of 
aratchet andkey. These rods extending upward 
to. just below the knee are attached to a collar, 
which passes.around the leg. The. posterior. rod, 
just at the heel, has a joint at that point, while 
the anterior one is attached to the central portion 
of an arch passing over the-faot. Just anterior to 
the arch the foot-plate is divided and hinged in 
order to allow of flexion. of the toes—the foot- 
plate at the heel being slighly narrower than the 
heel itself in order that the foot’ may mot slide 
from side to side. This-.point must be specially 
attended to when ordering the instrument. 

In applying this instrument, I first pass inch- 
wide strips of the mole-skin adhesive plaster 
parallel with the leg from just above the ankle to 
the knee, placing them almost close together all 
around the leg, and securing them firmly by a 
roller-bandage. Then placing a piece of old linen 
under the foot upon the foot-plate of the instru- 
ment, to absorb moisture, I secure the foot in posi- 
tion with adhesive plaster to the instrument, as I 
here show you. (Fig. 2.) “I now 
pass a roller bandage around the 
foot, over the plasters, and secure 
them firmly, leaving, as you ob- 
serve, the ankle-joint exposed. 
Then seeuring the collar of the 
instrument just below the knee, 
I reverse the ends of the adhe- 
sive plaster over the collar, and 
then pass another strip of. plas- 
ter around the collar over the 
other. strips to hold them in 
place, supplementing the same 
with a roller bandage, which I 
pass down the leg also. You 
will now notice that the instrument is firmly se- 
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cured, and I am prepared to make my extension, 
which I do by first keying out one rod and then 
the other, until I have reached the correct point, 
which affords most relief. This being done, I am 
now at liberty to make my compression around the 
joint as may be indicated, covering in the whole 
with a roller bandage. As the dressing is now 
complete, the parts are entirely 
covered in (Fig. 3). But always 
make your extension at that 
stage of the dressing, as I just 
now showed you; do not make 
your extension after your dress- 
ing is complete and the parts are 
all covered, or strangulation may 
occur and necessitate the instant 
removal of your dressing. 

If the ankle-joint be injured 
by a sudden shock, as from jump- 
ing out of a wagon, or from any 

» height, put the foot at once into 
hot water, and keep it there for 
several hours, gradually increas- 

ing the heat of the water to as hot as it can be 
borne. On removing the foot from the water, ap- 
ply a snug bandage, and keep.the parts at rest for 
a few days. In the majority of cases you will 
find that this treatment is all that is required 
when applied early. 

There are alsoa great many mild cases in which 
by massage for a number of hours you can restore 
the circulation and cause an absorption of the ex- 
travasation ; this, however, is an experimental 
treatment which will not answer in all cases. You 
may sometimes secure absorption of the fluid in a 
few days by this method; it is at all events worthy 
of atrial. There is no law by which you can be 
governed as to the treatment by this means; you 
are safer, therefore, to rely upon giving the joint 
complete rest for a little while, until the inflam- 
matory action has subsided. In some cases it may 
be necessary to apply leeches or cups to lessen the 
amount of blood in the part; but I prefer to use 
the cups and prick the parts with a sharp teno- 
tome; by this means you avoid the bad leech- 
bites. Persons who have a bad diathesis do not 
bear leech-bites well, as it may be followed by an 
erysipelatous inflammation. Many of these cases 
of ankle-joint disease are reduced to a bad condi- 
tion by the long-continued use of poultices. These 
solicit more blood tothe part, and the foot becomes 
one boggy, doughy mass. Apply firm compression 
around the joint, and you will be surprised at the 
result. When the connective tissue becomes 
loaded with this exudation, the more it is poul- 
ticed the worse it will become. If the disease 
has gone on to suppuration, open the joint at 
once, and let out the pus, avoiding injury to all 
vessels and tendons; always cut parallel to the 
vessels and tendons. If you find the bone to be 
dead, take it out, as itis then a foreign body, and 
until it is removed there is no prospect of recov- 
ery. Keep the limb in the horizontal posture as 
long as the ankle throbs when brought to the 
ground. Do not let them assume the erect pos- 
ture too early. You can never have an inflamma- 
tion of the joint without a reflex action of the 
muscles following sooner or later, if the disease 
cannot be arrested. This, of course, gives rise 
to deformity, the stronger muscles prevailing; and 
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hence the more common deformity is talipeg 
equinus, with sometimes more or less valgus or 
varus. Toprevent that, you should always make 
extension. It is absolutely necessary to secure 
extension as well as rest for the part, the exten- 
sion being applied with sufficient force to prevent 
compression of the articular surfaces—the contrac- 
tion of the muscles then becomes nil. Very often 
there is an enormous amount of effusion around 
the joint, which can only be relieved by firm com- 
pression. In this case, use a large wet sponge, 
squeezing out all the water, then bind it firmly 
around the joint, after which dip the joint in 
water or pour water over it, and the sponge ab- 
sorbing the moisture will secure still greater com- 
pression. Many persons used ‘to amputate these 
joints. I, however, think cases of diseased joints 
but seldom require amputation. Here (showing 
cast) is a case in which I was called upon to assist 
at an amputation of the ankle-joint. I came to 
the conclusion, after examining it, that an effort 
should be made to save the foot, as it appeared to 
be tolerably healthy. My suggestion was adopted. 
Extension was then made, and the foot secured in 
the manner described, with the most satisfaetory 
results. The plaster-of-Paris bandage is not the 
best splint to be used in this disease. The dis- 
eased joint must be treated on the principle of 
preventing muscular contractions, with such 
dressing as can be easily readjusted at any time. 
The result in this case was a perfect and complete 
recovery. 

Here is another case which had been condemned 
to amputation. Seven years ago the boy sprained 
his ankle; five years later I opened the joint 
freely, and inserted setons, also making extension 
upon the foot. The patient is now perfectly 
healthy, the treatment having resulted in the 
saving of the foot, with good motion. 

Here also is a young girl who just a year ago was 
brought here with diseased ankle-joint. The 
same treatment was followed out, and you now 
observe a complete cure has been effected. 

This boy now before you has been presented at 
a previous clinic, and you observe that with the 
extension splint applied, he can bear quite firm 
pressure upward; but there is still pain upon 
pressure being made laterally, as you observe. 
He will, however, continue under this treatment 
until all inflammatory action and pain has disap- 
peared, and I have not the slightest doubt a per- 
fect cure will be the result in his case also. 

Case 3. This little child was brought to me 
some three months ago, suffering from disease of 
the ankle-joint. At that time it was character- 
ized by that peculiar boggy feeling whieh I have 
before described in these joint diseases. In this 
case the extension splint has been used, and in 
addition the sponge has also been applied around 
the joint to secure additional compression. The 
splint has now been worn for about two months. 
The mother states thatthe child has had no painat 
all, and when the instrunient is properly ad- 
justed, she can play around the house with the 
other children. Now you observe here that by 
pressure upon the child’s foot I cause no pain. 
To-day we will omit the use of the sponge. and 
now, having extended the joint, I make firm com- 
pression around it by means of the adhesive 
plaster and the roller bandage. You thus have 
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the joint entirely at your control when dressed in 
this manner. Younotice that the child cries most 
lustily during the dressing of the foot, but it does 
not cry from pain, for you see that the moment 
the mother takes the child it becomes perfectly 
quiet, and yet the foot is in just the same posi- 
- tion; it is a cry of anger, not pain. I see no rea- 
gon why this child should require any further 
treatment than is now given, as it is progressing 
most favorably. 

In those cases where an abscess appears and 
you find excessive inflammation, you can freely 
open the joint and let out the pus. In diagnosti- 
cating for pus, hold one finger absolutely still and 
gently pass the other over the inflamed surface, in 
a line parallel with the long axis of the muscles ; 
do not go from side to side of your finger which is 
stationary, or you will be deceived by the lateral 
movement you cause the muscular tissue to make; 
but go above and below with the long axis of the 
muscular fibre. By this means of slight compres- 
sion you will cause the pus to pass under your 
other finger, and thus distinctly feel the fluctua- 
tion; this is a simple, practical point. In these 
cases the abscesses must be thoroughly evacuated 
either by aspiration or freeincision; if che latter, 
it should be freely washed out antiseptically, and 
filled with Peruvian balsam, and dressed with 
oakum; then allow your patient to get out as 
soon as possible. Now, if you thoroughly master 
the principles of this treatment, you can perform 
these operations equally as well as myself, and 
thus save the joint from amputation. 

Case 4. In this boy’s case the extension splint 
has been removed from the ankle, and in its place 
has been substituted a piece of sole leather which 
has been thoroughly wetted, and then moulded to 
the foot and ankle while it was extended; it was 
then bound securely to the joint with a roller ban- 
dage, and allowed to remain there until it had be- 
come thoroughly hardened, when it, of course, 
assumed the exact moulding of the parts ; you then 
cover this leather splint on both sides with mole- 
skin adhesive plaster, the adhesive side out, and 
apply it once more to the limb, at the same time 
making traction upon the foot and securing the 
splint to the foot with a foller bandage; this 
being accomplished, extension is now made, and 
your bandage continued above the ankle up the 
leg; the splint is thus firmly secured, and exten- 
sion of the joint maintained sufficient to prevent 
attrition of its surfaces. 

Often, in many of these cases where you are un- 
able to secure the leather or extension splint, you 
can fold a piece of paper up very tightly, then 
cover it with a piece of adhesive plaster from end 
to end, on both sides, with the adhesive side out. 
Then bend it to fit the anterior portion of the foot, 
allowing it to pass up the leg. Now fold up an- 
other piece of paper, and cover in like manner, 
and apply to the sole of the foot and pass up over 
the heel. Having placed these in position, I take a 
roller bandage and secure them firmly to the foot 
as far as the ankle. My assistant then making 
traction upon the foot, I continue my roller band- 
age above the ankle-joint and up the leg over the 
paper splint, the adhesive plaster holding it in 
position, and by this means my extension is main- 
tained. 

In this case before you I shall again apply my 
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extension splint, in order to make the adjustment 
more perfect. I merely show you the method of 
adjusting this leather or paper in such cases 
where you have not the opportunity of securing 
the iron splint. This latter, however, can always 
be procured from my instrument-makers, Messrs. 
Reynders & Co., 303 Fourth avenue, of this city. 


NEW YORK HOSPITAL. 
CLINIC OF PROF. WILLIAM H. DRAPER. 


Reported by W. H. SEELYE, A. M., M. D. 


Iodism. 

The first patient I show you, gentlemen, is the 
man whom you saw last Monday (page 488), who 
had had syphilitic ulcers on the ankles, which 
had been successfully treated by the mixed treat- 
ment. But while the ulcers were improving, he 
had developed an eczematous eruption, chiefly 
upon the extremities. This I supposed to be due 
to the iodide of potassium which he had been 
taking. So the drug was discontinued, and I 
think the result justifies the explanation which 
was given. For, as you see, the swelling and red- 
ness have subsided, and the eczematous surface is 
healing rapidly, and in a few days he will proba- 
bly be entirely well. He is taking no medicine 
now except the citrate of potash, given to promote 
the elimination of the irritating poison by the 
kidneys. An ointment has also been used locally 
to lessen the irritation of the skin which attended 
the inflammation of its follicles. 
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MEDICAL SOCIETIES. 


PHILADELPHIA CLINICAL SOCIETY. 


Stated meeting, March 28, 1884, the President, 
Dr. Henry Beates, jr., in the chair. 


Dr. Daniel Longaker reported a case of 
Sudden Death in Diphtheria. 


The patient, Mary F., et. 6 years, was seen first 
on the afternoon of the second day of the disease. 
Her temperature was 10449, and the general 
symptoms were of a decidedly adynamic type. 
She complained of pain and difficulty in degluti- 
tion, and a nasal tone of the voice was noticed. 
On inspection of the throat congestion and swell- 
ing were evident, and a small patch of false mem- 
brane was found on the right tonsil. The local 
trouble continued to grow worse until the fourth 
day, and was associated with a diminished secre- 
tion of urine, in which albumen was found to be 
present. The membrane was detached on the 
sixth day, and by the tenth convalescence was 
established. On the thirteenth day she was seen 
for the last time. Her pulse was a little acceler- 
ated in frequency, and still weak. Her appetite 
was good, and she was sitting up and going down 
stairs. Two day? later, the fifteenth of the dis- 
ease, after rising in the morning and feeling quite 
well, she suddenly fell from the chair from which 
she was attempting to rise, and expired. 


Dr. Joseph 8. Gibb read a paper on 





Medical 


524 


Umbilical Hemorrhage. 

In the preliminary remarks. he spoke of the 
neglect of medical writers in omitting this impor- 
tant topic from their works, in spite of the oft- 
repeated mention of this negligence by individual 
observers, who, while investigating, have sought 
in vain in most of the standard works of the day 
for some account of this accident. Notable ex- 
ceptions to this are the works of Simpson, Condie, 
and more particularly Dr. Bedford, of New York. 
The author spoke of the rarity of the accident, 
and proved the same by reference to the records 
of maternity hospitals and foundling asylums, 
and also by the experience of the older members 
of the profession, and finally presented a collec- 
tion of 241 cases, which represented those which 
have been published since 1752. 

The author’s case was a female child of a 
**bleeder ’? mother. Hemorrhage began on third 
day from birth. No single bleeding-point was ob- 
served. The hemorrhage was simply a continu- 
ous oozing from the bottom of umbilical depres- 
sion.. Several ligatures were applied directly to 
the cord, and then the ligature en masse, all of 
which failed to control hemorrhage. This was 
finally accomplished by a solution of the sub- 
sulphate of iron painted over umbilicus, and a 
pledget of cotton saturated with same solution 
bound fast over umbilicus. The child suffered con- 
siderably from the profuse bleeding, though soon 
rallied after its cessation. Was strong and 
healthy when. last seen, one month from date. of 
accident. There were no premonitory or accom- 
panying symptoms. It was simply a spovtaneous 
umbilical hemorrhage. 

The author makes three divisions of the subject : 

1, Hemorrhage from improper ligation of cord. 

2. Hemorrhage, the result of traumatism. 

3. Spontaneous hemorrhage. 

The first two received but cursory attention, 
the cause and remedy being apparent. The third 
variety formed the true basis of the paper. He did 
not believe that any of the sv-called premonitory 
symptoms, viz., colicky pains, jaundice, etc., can 
be relied on as such, but thought they may occur 
in otherwise healthy infants, or precede other af- 
fections. However, he laid stress on the fact of a 
hemorrhagic diathesis existing in either parent, 
and believed this should make us watchful. He 
regarded the subjects of umbilical hemorrhage as 
those suffering from a general disease, and hem- 
orrhage the first symptom of this disease. This 
symptom may occur at any: time from a few hours 
to eight weeks after birth. The next most im- 
portant symptom is jaundice. Both of these 
symptoms occur in an equal number of cases. 

As regards the etiology, the author believed 
there is a direct relationship between the hemor- 
rhage and some constitutional condition of infant, 
which condition may be either hereditary or con- 
genital. The hemorrhagic diathesis was given a 
first-place in the list of causes. It is not consid- 
ered absolutely necessafy to invoke the aid of the 
hemorrhagic diathesis in the parent to establish 
the existence of this condition in the offspring; in 
other words, it may be congenital. Attentiou was 
drawn to the hemorrhagic symptoms in these 
cases, viz., hemorrhage from bowels, gums, and 
penis, as proof of this peculiar condition being a 
strong etiological factor. 
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| Jaundice was mentioned as forming the favorite 
| gronnd of most: writers on: the subject as a causa. 
| tion of umbilical hemorrhage, but the theories on 
which this is based were not regarded as substan. 
tiated by post-mortem examinations. In but few 
| of the recorded cases were there any indications of 
a syphilitic or scrofulous taint. Various other 
minor causative influences were noted, viz., ex- 
cessive use of alkalies by pregnant women, insuf. 
ficient food, ete. 
In conclusion, it was admitted that in the pres- 
ent crude state of our knowledge of umbilical 
| hemorrhage, we are obliged to admit several etio- 
logical factors. 

In an analysis of the reported cases, there is 
found to be a strong predisposition on the part of 
the male to the occurrence of this accident. In 
115 cases collected where the sex is mentioned, 
67 per cent. were males. 

The morbid anatomy of the subject is very in- 
complete, being made up of statistics as to the 
potency or non-potency of the foetal openings and 
vessels, the condition of the liver, and the charac- 
ter of the blood—from all of which no satisfac- 
tory conclusion can be drawn. The prognosis of 
umbilical hemorrhage was stated as- excessively 
grave—a mortality of 83 per cent. in 230 cases, 
The fatal termination may occur at any period, 
from one hour to eight weeks from commencement 
of bleeding. In 94 cases, where the time of death 
has been stated, 47 or 50 per cent. occurred within 
first 48 hours -— twenty-five in the first, and 
twenty-two in the second twenty-four hours. 

The success of therapeutical measures the au- 
thor believes lies in a proper appreciation of the 
nature and causes of the disease ; and until this 
is accurately determined, umbilical hemorrhage 
will continue to resist all well-meant therapeutical 
resources. 

In the present state of our knowledge, the 
author believed. that that treatment will be the 
most succcessful which consists of local styptics, 
ligature, ete., combined with such internal hem- 
ostatics. and tonics as experience has proven of 
value in kindred hemorrhagic affections of adults. 

Dr..Albert H. Smith, in opening the-discussion, 
said: , 

‘*] have seen two cases of the kind referred to 
by the reader of the paper. The first occurred at 
the end of 24 hours after birth, in a healthy 
child. On attention being called to it, the liga- 
ture was found loose; this was reapplied care- 
fully. On the following morning the nurse again 
discovered hemorrhage, and the child died before 
I could reach the house. This was not a case of 
neglect or traumatism. The other instance oc- 
curred also in a perfectly healthy child 48 hours 
old. The cord was ligated by myself, but I soon 
found .hemorrhage occurring freely from the tis- 
sue around cord ; a large compress of absorbent 
cotton was applied by means of Seabury & John- 
son’s. plaster, and a teaspoonful of magnesia 
given internally. Thechild wassaved. In these 
two cases there were no hereditary tendencies to 
this: form of trouble; no jaundice; no purpura 
hemorrhagica in either the mothers or-the infants 
themselves.. We have not so far reached any 
reasonable theory of itsetiology. Jaundice seems 
a coincidence. Great stress has been laid on 
hemophilia, :but my experience does not: bear it 
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out. In a family under my care four out of five 
died of hemorrhage, but none showed any ten- 
dency to umbilical hemorrhage. In the autopsies 
of fatal cases no uniform non-persistent conditions 
have been found. My cases are somewhat remark- 
able from the fact that recoveries are rare. 

“In the treatment we could hardly expect a 
compress to do much, yet I think this application 
the best that can be made. A laxative would con- 


tribute to lessen blood pressure and act as are - 


vulsive. 

“| would suggest that hemorrhage from non- 
application of a ligature would rarely occur in 
health, if we are to judge by the fact that in 
Germany they seldom tie the cord. Difficulty 
may certainly arise from too early ligation. My 
practice is not to ligate until the cut extremity 
has ceased bleeding.’’ 

Dr. Charles K. Mills. ‘‘I have had one very 
interesting case of umbilical hemorrhage which 
recovered. The subject was the fourth child of 
perfectly healthy parents, the other three children 
being healthy. There was no trouble until the 
third day after birth, when an oozing was found 
at umbilicus, and the child vomited blood; the 
cord was examined and found not bleeding at the 
extremity; subsequently styptics were applied, 
without result; the hematemesis occurred on three 
occasions during the following twenty-four hours 
of occasional hemorrhage. The bleeding was 
finally controlled by transfixion with needles, and 
a half drop of amm. sulph. acid administered 
every two hours. ‘he child recovered, and is now 
perfectly healthy.” 

Dr. Hannah T. Croasdale. ‘‘I have had the 
opportunity of seeing but two cases of umbilical 
hemorrhage. The first was from shrinkage of the 
cord and great amount of gelatinous material. 
After the ligature was closely reapplied, the 
bleeding began again from the cut extremity. I 
then applied Peau’s hemostatic forceps, and left 
them in position twenty hours. In the other case 
the hemorrhage was controlled by tightening the 
ligature.’’ 

Dr. Mary Willits. ‘*To the cases mentioned, I 
would add one seen by myself in hospital. The 
child was a week or ten days old. After consid- 
erable hemorrhage, the bleeding was successfully 
checked by styptics and a compress.”’ 

Dr. Henry Beates, jr. ‘* In connection with the 
hematemesis noticed by Dr. Mills, a case seen by 
myself showed at the autopsy gangrene of the 
ilium, There was also sloughing at the extremity 
of the cord.’? 

Dr. Joseph S. Gibb. ‘I am grateful to the 
members for the relation of their experience with 
this troublesome atfection. The relation of the 
hemorrhagic diathesis to it is yet a question. 
There seem, however, to be two things intimately 
connected with it—the hemorrhagic diathesis, and 
jaundice. The case reported by Dr. Mills would 
rather support the former theory. It is evident 
that loosening the ligature would be a dangerous 
experiment in some of these cases,” 

Dr. Collins exhibited a bullet that had been re- 
moved from the anterior nares of aman. It had 
Temained embedded in the turbinated bones since 
1805. An opening in nasal septum remains, pro- 
duced at time of reception of wound. 
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NEW YORK NEUROLOGICAL SOCIETY. 


Stated meeting, March 4, 1884, W. J. Morton, 
President, in the chair. 

First paper: 

Dr. C. L. Dana read a paper upon ‘‘ Morbid 
Somnolence,’’* relating a number of histories illus- 
trating different forms of this affection. These 
forms are classified as follows: 

1. Epileptoid sleeping states. 

2. Hysteroid sleeping-states, including (a) spon- 
taneous or ‘*mesmeric’’ sleep, (2) trance and 
lethargic states. 

3. Morbid somnolence, the expression of a dis- 
tinct neurosis. (Narcolepsy.) 

4. Unclassified forms. 

The speaker’s first case (illustrating class 3) 
was that of’a young man of wealthy family and 
personal history, who would go to bed at the ordi- 
nary hour and could not be roused till noon, or 
afternoon, or evening of the next day. This 
would continue for a week or two, when the 
symptoms would remit. 

A second case (illustrating class 2) was that of 
a young Jady who had short attacks of catalepsy, 
cataleptic petit-mal, alternating with sudden at- 
tacks of sleep. These came on several times 
daily. Three other cases (illustrating class 3) 
were of neurasthenic persons who for several 
months had persistent drowsiness, not attributa- 
ble to any nutritive or organic disorder. 

Dr. Dana also reported a case furnished by Dr. 
L. Putzel, illustrating the epileptoid sleeping 
states. 

Discussion on Dr. Dana's Paper. 

Dr. Wm. M. Leszynsky: ‘‘I know of two cases 
which might be termed a mild form of morbid 
somnolence, where the patient would fall asleep at 
almost any hour of the day, while reading or con- 
versing, the sleep lasting at times for an hour or 
more. The cause of this somnolence seemed to 
me to be undoubtedly due to faulty assimilation 
of food, and was cured by the use of nitro-muri- 
atic acid, ete.’’ 

Dr. Weber: ‘‘I have seen but a few cases. In 
diabetes, morbid somnolence is believed to. be a 
prominent symptom. I have seen twenty or 
thirty of such cases, well pronounced, but have 
not seen one case where morbid somnolence pre- 
vailed; on the contrary, the patients did not 
sleep as much as normal. I remember two cases 
of locomotor ataxia, in which there was a great 
tendency to prolonged sleep; in one of these cases, 
the man would sleep often fifteen hours at a time. 

‘*T have observed sopor in chronic endarteritis, 
in a number of cases, especially in cases where 
the condition of cerebral arteries tends to apo- 
plexy. There was one man who would fall asleep 
during dinner, be taken up to bed, and there 
sleep till the next day.’’ : 

Drs. Roberts and C. E. Nelson made remarks, 
giving cases, as to making up sleep-time after pro- 
longed vigil; Dr. Roberts remarked that sopor 
was met with in his case of myxedema, read 
previously before this society, and published in 
this journal ; in such cases, sopor is recognized 
as a symptom of disease. 





*This paper will appear in full in the April number of 
the Journal of Nervous and Mental Diseases. 
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Dr. Shaw (of Brooklyn) related a case of a man 
who would fall asleep in the clinic. 

Dr. R. B. Prescott said: ‘‘1 have one case bear- 
ing on this suject, Mr. President, which came 
into mind while Dr. Dana was reading his paper, 
and which, as it may not be altogether without 
interest, I will relate. It is that of a farmer, un- 
married, forty years of age or more, living in a 
small village in Massachusetts, who, some ten 
years ago, began, without any apparent cause, to 
be troubled with excessive drowsiness. It mani- 
fested itself first in a disposition to sleep unsea- 
sonably long in the morning. He would remain 
in bed until long after the breakfast hour, and 
complain at intervals during the day of still feel- 
ing sleepy. Gradually he came to neglect the 
work of his farm, and remained about the house 
dozing away a considerable portion of the time. 
His social nature too underwent a decided change. 
He became reserved and silent. He shunned all 
intercourse with friends and acquaintances, was 
with difficulty made to answer ordinary questions, 
and was easily moved to tears. On one occasion 
I was told that he fell asleep om his wagon while 
taking a load of produce to the nearest market 
town, and slept soundly for many hours, his 
horse having of his own will taken an unfre- 
quented road, and finally stopped at the place 
where he was discovered, the driver still fast 
asleep. 

‘* His condition at present is that of a gradually 
deepening mental lethargy. He passes a large 
portion of his time in bed, and takes little interest 
in what takes place around him, though at times 
he partially arouses and will read the newspapers 
or carry on a brief conversation, mainly in mono- 
syllabic replies to questions. His bodily functions 
are all normal, and there is no evidence of any 
physical disease. His general health was good up 
to the time of the appearance of this morbid som- 
nolency, and he is not the subject of any heredi- 
tary taint so far as known. He is now regarded 
by those who know him as mildly insane, and 
his recovery is not expected.”’ 

The President said: ‘‘I have seen and treated 
but one of these very peculiar cases, which I 
should be willing, following Dr. Dana’s lines of 
diagnosis, to classify as true morbid somnolence. 
Of course, those who sleep after prolonged forced 
wakefulness do not fall within the author’s cate- 
gories. 

‘-As an instance of simple sleep of this nature 
I well remember of sleeping twenty-four hours 
without a moment of recollected consciousness 
after two days and two nights in the saddle 
during a time of great danger. This may be said 
to be simply normal somnolence. The case of 
morbid somnolence I refer to was that of a phy- 
sician in this city, who had suffered from this 
condition for fifteen years. He was habitually 
overcome by an uncontrollable desire to sleep dur- 
ing the day time, no matter how mal apropos the 
time or place; this desire he would fight against 
with all his power of control, but would finally 
yield to sopor. Even in the dentist’s chair, while 
a sensitive tooth was being ‘scraped,’ he had 
fallen asleep. Often in the rounds of daily prac- 
tice he would feel this lethargy creeping over him 
at critical moments, as for instance when his ser- 
vices were most needed at a confinement, and 
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would be forced to yield to it and sleep. It was 
impossible for the same reason for him to read or 
study—in fact, life was becoming to him a soporific 
blank. 

‘Other symptoms were forgetfulness, frontal 
and occipital headache, a general malaise, great 
sense of weariness, palpitation of the heart on 
active exercise, and prostatic irritation. He had 
been examined time and time again by friends of 
eminence in the medical profession for organic 
disease, and none existed. The urine especially 
had been the subject of careful tests. I repeated 
these examinations, with no better results. Ma- 
laria was out of the question. I treated this pa- 
tient on the basis of a profound anemia—gave 
him large and increasing doses of irén (Bland’s 
pills) until he was taking thirty grains three 
times daily—gave him additionally, glonoin. Un- 
der this treatment he improved wonderfully, and 
at his last visit several months ago he reported 
that he seldom fell asleep during the day.”’ 

Dr. Dana, in closing the discussion, gave asim- 
ilar case to the English farmer; this case would 
have periods of remission for several years. These 
cases are supposed to end in insanity. There is 
persistent drowsiness in diabetes, and in syphilis; 
also, previous to attacks of epilepsy. There is 
recognized a ‘‘sleeping sickness’’ in Africa; the 
French authority, Ballet, mentions these condi- 
tions. 

Second paper—‘‘ Treatment of Wry Neck by 
Sulphate of Atropia.”” By W. M. Leszynsky, 
M. D. 

The reader related the history in the case of a 
young woman whose occupation being that of a 
bookfolder, she was obliged to turn her head very 
frequently toward the left side. The right sterno- 
cleido-mastoid and trapezius muscles became af- 
fected with a very severe form of clonic spasm 
which almost exhausted the strength of the pa 
tient. The treatment adopted was the daily in- 
jection of sulphate of atropia into the contracting 
muscles, beginning with gr. 1-80 and gradually 
increasing to gr. 1-6, which maximum dose was 
continued four days, when recovery supervened. 

In addition to the atropia, galvanism was used, 
and the faradic current was applied to the oppo- 
site side. 
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Easy Writing. 

The London Lancet very sensibly says: ‘‘ Brain 
tension is not a proof of strength, but of weakness. 
The knit brow, straining eyes, and fixed attention of 
the scholar are not tokens of power, but of effort. 
The intellectual man with a strong mind does his 
brain-work easily. Tension is friction, and the 
moment the toil of a growing brain becomes labor- 
ious, it should cease. We are unfortunately so 
accustomed to see brain-work done with an effort. 
that we have come to associate effort with work, 
and to regard tension as something tolerable, if 
not natural. As a matter of fact, no man should 
ever knit his brow as he thinks, or in any way 
evince effort as he works. The best brain-work is 
done easily, with calm spirit and equable temper, 
and in jaunty mood. Allelse is the toil of a weak 
or ill-developed brain straining to accomplish 4 
task which is relatively too great for it.’’ 
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The Radical Cure of Hernia. 

We take the following from the Med. Times and 
Gaz., December 29, 1883: 

The radical cure of hernia has, until within the 
last few years, been a comparatively rare opera- 
tion. Five years ago Wood’s operation was occa- 
sionally performed, and Wutzer’s operation only 
served to test the knowledge of the student. In 
the Liverpool Medical Society, on December 20, a 
discussion which arose on a paper on this subject 
by Mr. G. G. Hamilton elicited the fact that with- 
in the last three or four years about a hundred 
and fifty radical cures have been performed by the 
surgeons of that city. Mr. Banks has performed 
between fifty and sixty, Dr. Alexander about thir- 
ty, Mr. Rushton Parker twenty-eight, the Sur- 
geons of the Northern Hospital fourteen, whilst 
Messrs. Pughe, Rawdon, and others, have operated 
on smaller numbers. The mortality has been nil, 
and the successes highly satisfactory to all, as far 
as time has enabled them to judge. The opera- 
tion consists in tying the neck of the sac, and 
severing the neck thus tied from the rest of the 


sac. Mr. Rushton Parker stops here, and has had. 


a success quite satisfactory to himself. Dr. Alex- 
ander adopted that method for a time, but he now 
joins all the other surgeons in dissecting out the 
severed sac, because it makes the cicatrix firmer, 
and gives a better support to the ligatured neck. 
In inguinal hernia especially, and to a certain ex- 
tent in every variety, all thesurgeons who spoke, 
with the exception of Mr. Parker, bring together 
by suture the fascial boundaries of the opening, 
which in inguinal hernia are formed by the pillars 
of the ring. Mr. Parker would only do this in 
exceptional cases. As to the material to be used 
for tying the neck of the sac and suturing the 
pillars of the ring, there was wide diversity of 
practice. Inthe Northern Hospital cases which 
were performed by Mr. Manifold, Mr. Puzey, Dr. 
Macfie Campbell, and Mr. Damar Harrisson, 
chromic catgut was generally used for both pur- 
poses. Mr. Banks ties the neck of the sac with 
chromic gut, and brings the pillars of the ring to- 
gether with siver-wire sutures, which are to be 
retained indefinitely. If the sutures irritate, all 
the better, as they can then be removed. If they 
do not irritate, it is still well, as they will always 
maintain their hold. Dr. Alexander uses catgut 
for the neck of the sac, and silver-wire sutures 
for the pillars of the ring. He removes these 
sutures before the wound closes, and looks with 
favor on healing by granulation. Mr. G.G. Ham- 
ilton recommended fishing gut or sulphurous gut 
for both purposes; and Mr. Rhinallt Pughe spoke 
highly of the latter as being pliable and making 
afirm knot. It was therefore evident that good 
results could be obtained by any of these methods, 
and that the kind of suture was not essential. 
This method of radical cure is capable of being 
performed in all kinds of hernia, reducible or ir- 
reducible. In all cases, the sac having been dis- 
sected out from its surroundings, and especially 





from the cord in male inguinal hernia, is opened, 
and, if irreducible, the contents explored, the ad- 
hesions severed, and omentum removed if neces- 
sary. Mr. Banks and Dr. Alexander have success- 
fully removed great masses of adherent omentum 
in this manner. In reducible hernia the sac is 
always opened, to see that the hernia is completely 
reduced. This free opening of the sac is not, 
therefore, new in Liverpool, although Mr. Lawson 
Tait, in the last number of the Birmingham Medi- 
cal Review, puts it forward as a new practice in 
that town. Mr. Banks described in great detail 
the cases suitable for operation. It need not be 
performed in young children except under excep- 
tional circumstances, as a truss generally cures 
such cases before puberty was reached. The ex- 
ceptional circumstances were a very wide opening, 
or the presence of the disease debarring an orphan 
from a charity school, or inability or dislike to 
wearing a truss. In adults it should only be per- 
formed in omental hernia and in hernia compli- 
cated with undescended testis, on account of the 
exceptional danger of such cases. In ordinary 
cases of reducible hernia he would not operate 
unless life was rendered miserable by the disease, 
or the patient was thereby unfitted for work. 
When a well-fitting truss completely relieved the 
patient, he would not recommend an operation. 
As to the after-treatment, all agreed upon the ad- 
vantages of a prolonged rest in bed for at least 
three weeks. Some of Mr. Parker’s cases were up 
in ten days, and others in fourteen days, and he 
now believes that these periods were too short. 
In most of the cases no appliance was used after- 
wards. Mr. Banks, however, recommends a light 
truss to be always worn after operation. He does 
not believe in a radical cure of hernia in the sense 
of the patient being as strong in the region oper- 
ated on as a perfectly healthy man would be. The 
wearing of the truss is no discredit to the benefits 
of the operation, and is an additional security to 
the patient. The results at the Northern Hospital 
were, up to the present time, ten cures and two 
failures. In two cases the interval was under six 
months, and therefore the question of cure could 
not be entertained; they had not failed. The 
dressing varied as much as the kinds of ligature 
and suture. Mr. Rushton Parker first introduced 
the operation into Liverpool, and thought the idea 
was new to others, as it was original with himself. 
He afterwards found that it had been performed 
by Dr. Macleod, of Calcutta, by Drs. Annandale 
and Buchanan, and by some others. In the suc- 
cessful and frequent application of the operation, 
it will be seen that Liverpool occupies an excep- 
tional place. According to some writers in the 
medical journals, the operation is almost unknown 
in many places. 


Epileptic Convulsions with very Slow Pulse. 

Dr. Charles Boyce reports the following interest- 
ing case in the Brit. Med. Jour., March 8, 1884: 

E. B., aged 28, a strong, muscular man, had 


| served for a short time in the county police force, 


and claimed his discharge two months ago, but 
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not from any ill health. He had never received 
any injury tothe head. Heuffered from syphilis 
two and a half years previously to his death. On 
November 25th, whilst talking to a friend, he sud- 
denly felt a violent pain shooting through the right 
side of the head towards the posterior part, aud, 
during the act of exclaiming, fell down in a con- 
vulsive fit. He soon recovered consciousness, and 
returned home, but, not feeling very well, went 
to bed. During the night, vomiting came on, and 
soon aftewards another convulsion. The vomiting 
and convulsions were repeated frequently before 
I saw him early on the morning of November 26th. 
I was informed that vomiting persisted after every- 
thing taken into the stomach, and retching con- 
tinued after the stomach was empty. The tongue 


was clean; the bowels constipated; the pupils | 


dilated, but acting to light. The fache cérébrale of 
Trousseau was marked; the countenance was 
pale; the ears were of.a dull purplish color, ex- 
hibiting dilated veins and capillaries; the pulse 
was 24 per minute. I was. informed that com 
plaint had frequently been made during the last 
two months of pain in the head. I had the bowels 
well opened with an aperient; but no. medicine 
which I administered was able to arrest the vom- 
iting. Accordingly, beef-tea enemata were given. 

November 27th. He passed a very restless night. 
Vomiting and retching were less frequent. Con- 
vulsions occurred every few minutes, whether the 
patient were asleep or awake. A small quantity 
of urine which was passed yielded, on examina- 
tion, no albumen nor sugar. The pulse in the 
morning was 14, in the evening 24; respirations 
36. During my morning visit, an epileptic con- 
vulsion took place. Tonic and clonic spasms were 
present. On the return of consciousness, the face 
becomes suffused, and the patient asked where he 
was. I happened to be recording the pulse imme- 
diately prior to one of these fits, and observed 
that it was totally absent for fifteen seconds. 
During the fit, it was exceedingly slow ; but after- 
wards it beat for a few minutes with greater fre- 
quency, averaging 37, and gradually fell again to 
24. On November 28th, the fits were still very 
frequent. He had retained a small quantity of 
fluid nourishment and medicine (iodide of potas- 
sium). The pulse in the morning was 37, in-the 
evening 24; respirations 37. The patient died 
seven hours after the evening visit. 

During this short illness, the patient made fre- 
quent complaints of want of air, asking for the 
windows and doors to be left wide open. Percus- 
sion of the head elicited pain in the inferior and 
superior postero-parietal regions, but not in other 
parts. Such pain, says Dr. Alexander Robertson, 
is often associated with disease of the skull, gener- 
ally syphilitic. The congested state of the auri- 
cle, which showed up vividly in contrast with the 
pallid face, may have been symptomatic of some 
vascular excitement in the new growth, or of the 
cerebral membranes ; and the tache cérébrale points 
to the same. The late Dr. Laycock, after a care- 
ful study of the symptomatology of the ear, came 
to the conclusion ‘that the states of the circula- 
tion, nutrition, and development of the tissues 
which make up the ear-lobule and cover the helix 
very commonly coincide with similar conditions of 
the encephalic tissues.’? (Med. Times and Gaz., 
1862.) The local lesion upon which these well- 
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defined symptoms were dependent may be pretty 
accurately shadowed forth from a reflection upon 
the physiologival phenomena. The cardiac centre 
was involved, bringing into play the inhibitory 
action of the pneumogastric nerve; the pulse reg. 
istering at times only 14 per minute, and being 
absent altogether occasionally for fifteen seconds, 
The pupils were dilated, showing tliat the centre 
in the brain possessed of the power of producing 
this symptom was probably encroached upon, as 
was also the respiratory centre, the respirations 
being 37, whilst the pulse varied from 14 to 24, 
Death resulted when the ‘‘noeud vital’? of Flour. 
ens was extensively involved. The history of 
syphilis leads us to suspect the gradual formation 
of a gummatous or hyperplastic neoplasm, and its 
situation evidently the floor of the fourth ventri- 
cle or its immediate neighborhood. The case was 
seen with me by Mr. George Sankey, who con- 
firmed the diagnosis. 


Multiple Cutaneous Ulceration. 

In the number of the American Journal of the 
Medical Sciences for January, 1884, Dr. I. Edmond- 
son Atkinson records a case of universal interest 
and almost unique character, which is closely re- 
lated to that rare and remarkable disease known 
as symmetrical gangrene. 

The symptoms were briefly a papulation and 
vesiculation, followed by a very superficial de- 
struction of the epidermice structures and the most 
external dermal tissue. This was followed, more 
or less rapidly, by ulceration of progressive char- 
acter, so that, in the highest degree, in a very 
short time, not only muscle, fibrous tissue, and 
cartilage, but éven bone was destroyed. At no 
point was there gangrene in mass, if we may ex- 
clude the secondary destruction of bone, but, on 
the other hand, rapidly progressive and molecular 
gangiene. This ulceration, while showing a ten- 
dency to affect similar parts of corresponding 
members and regions, could hardly ‘be termed 
symmetrical. The right side of the face sutfered 
much more severely than the left, while the left 
upper and lower extremities were decidedly more 
affected than those of the right side. 

The extent to which motion and sensation were 
impaired was indeterminate. The child lost the 
power of locomotion, but whether from diminished 
nerve influence directly, or from increasing gen- 
eral debility was not evident. Certainly there 
was no complete paralysis. Similarly with sensa- 
tion, it was difficult to determine the true condi- 
tion. That there was abnormal sensation was 
certain, but whether there was itclLing or pares- 
thesia was a matter of doubt. There were no 
scratch marks, or was any expression of pain 
elicited upon handling the parts. On the other 
hand, there can be no doubt that the sensation of 
pain was decidedly blunted, as shown by insensi- 
bility to quite rough usage, and by the violence 
with which the child bit and rubbed her extremt- 
ities, even to the production of lesions and the 
copious discharge of blood. This bluntness of 
sensation extended beyond the area of lesions, and 
amounted to adecided numbness. Distinct symp- 
toms of vaso-motor disturbance were not ob- 
served; the description of the mother, however, 
that the extremities became dry and wrinkled, is 
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of significance, though it must be admitted that 
this was not observed while the child was under 
treatment. The color of the child’s skin would 
also doubtless interfere with the recognition of 
vaso-motor phenomena. 

As causes of this remarkable condition, Dr. At- 
kinson was able to include mercurial intoxication, 
and that from ergot or other medicaments which 
occasionally excite gangrene or destructive ulcer- 
ation in those into whose bodies such agents have 
been introduced. 

Dr. Atkinson thinks there can be no doubt that 
this disease belongs to the group of affections 
which the late Oscar Simon first named ‘‘ multiple 
arthritic gangrene.’’ According to Simon, it at- 
tacks, almost exclusively, children between one 
and two years old, and begins with vesicles which 
dry into scabs. These fall off, and leave a loss of 
substance of varying depth, in some cases even 
reaching to the bone. In all cases, cachexia may 
be recognized. He regards the process as a gan- 
grene produced by a cachectic thrombosis. It is 
not unlike the forms of gangrene produced by 
ergot, morphia, or in the course of diabetes, 
typhus, or in paraplegics. The prognosis is good. 
The treatment should be principally of a tonic 
character. 

In the absence of definite knowledge of the 
pathogenesis of these and kindred lesions, and in 
view of the unmistakable vaso-motor disturbances 
observable in the more pronounced forms of the 
affection known as symmetrical gangrene of Ray- 
naud, Dr. Atkinson thinks we can do no better 
than provisionally accept the theory of Weiss, 
according to whom the disease is a neurosis, in 
which the vaso-motor centre is, from whatever 


cause, readily thrown into a state of hypertonus; 


the importance of the symptoms depending upon 
the dignity of the parts upon which the vascular 
spasm is developed. Contraction of the cutaneous 
arteries will produce a bloodless condition of the 
skin. By venous spasm is produced local cyanosis, 
and by contraction of the vaso-dilators local active 
hyperemia. 


Periscope. 





Similarly, by vascular spasm of | 


those portions of the posterior columns standing | 
| round the neck by small buckles, which readily 


in functional relation with the skin, will be pro- 
duced nutritive disturbances of the skin and epi- 
dermic structures. 


An Effective Appliance for Symphyseal Fracture 
of Lower Jaw. 


Dr. W. J. Naismith thus writes in the Lancet, 
December 8, 1883: 





On July 301 was called, in consultation with | 
| bent to fit any size of jaw, and in the quaiities of 
| comfort, lightness, and coolness compares very 


Dr. Hewitt, of Prestwick, to a young lady patient 
of his, who had sustained a severe carriage acci- 


dent, having been violently thrown out of a cap- | 


sizing croydon while taking a sharp turn in the 
road. There was a condyloid fracture of the left 
humerus, which was put up in the usual manner ; 


but, in addition, the lower jaw was fractured | 


through the symphysis, the two segments being 


| or gutta-percha. 


freely movable, and there was a transverse wound | 


about two inches in length requiring two or three 
stitches, just over the mental protuberance. The 
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The ordinary gutta-percha or other mculded 
splints were out of the question—first, because 
the cutting of such a hole in the splints as would 
have been necessary for the wound would have 
practically destroyed its efficiency, and, further, 
we were convinced that the nervous excitable con- 
dition of the patient would not tolerate any such 
weighty apparatus. The lower incisors, broken 
across and loosened, could not be utilized for liga- 
ture, and the neighboring teeth were of such 
shape as to afford no hold either for silk or wire. 
A carefully applied four-tailed bandage quite 
failed to afford the necessary support to the frac- 
ture, after a fair trial of about twenty-four hours, 
the parts evincing much mobility, and the patient 
complaining of the grating of the broken sur- 
faces. In looking over some India-rubber appli- 
ances, it struck me that a Hodge’s pessary, if bent 
and adapted so as to comfortably enclose the chin, 
sufficiently padded by having a long strip of lint 
about an inch in breadth whipped round it, and 
retained in position by tapes sewn to its angles 
and fastened, two over the head and two round 
the neck, after the manner of the four-tailed ban- 
dage, might supply the conditions aimed at— 
namely, support of the fracture and access to the 
wound, This idea was carried out, and with such 
complete success as to seem worthy of record in 
the columns of the Lancet. Grating of the bones 
and restlessness ceased immediately on adjust- 
ment, position was admirably maintained through- 


| out the progress of the case, and free access was 


ensured to the superficial wound. The ‘‘Hodge’’ 
to be employed should be of good size, and bent 
so as to allow the chin to protrude through its 
ellipse. Thus one bar is moulded so as to support 
the fracture anteriorly, the other steadies it from 
below, while the rounded ends afford admirable 
lateral pressure on each side, at a point in front 
of the angles of the jaw. To these rounded ends 
of the pessary the tapes are sewn, two on each 


| side, over the padding (the variety of tape I used 


was the strong one-inch breadth used with plaster 
for limb extension by weights), and these tapes 
were secured over the head, or to a fillet, and 


admit of alterations being made in the firmness of 
the adjustment. In the absence of buckles, the 
tapes may be sewed or pinned together till these 
can be procured. A little cotton wadding inserted 
here and there under the tapes to obviate any dis- 
comfort from pressure, completes the appliance. 
For fractures of the inferior maxilla at or near 
the symphysis, with or without wound, the 
Hodge’s pessary seems well adapted. It can be 


favorably with the solid cumbrous appliances in- 
cluded under the head of moulds. It is always 
at hand, easily carried, and does away with all 
necessity for the labored measurings, cuttings, 
and mouldings incidental to leather, poroplastic, 
Cases there are, of course, of 
this injury which do very well with an ordinary 
four-tailed bandage or some of its modifications, 


| but that these do not always give satisfaction, the 


wound did not communicate with the fracture. | 


Now, what we wanted was an appliance for keep- 
ing the jaw at rest, which would also permit of 
free access to the wound for dressing purposes. 


case I have narrated sufficiently proves, and it is 
well to have a more trustworthy resource to fall 
back upon. I desire to add, in conclusion, that 
our case was subsequently seen in consultation by 
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Professor George Buchanan, of Glasgow, who was 
pleased to express his unqualified approval of the 
method of treatment adopted. 


A Case of Supposed Dislocation of the Tendon of 
the Long Head of the Biceps Muscle. 


In the American Journal of the Medical Sciences for 
January, 1884, Dr. J. William White records a 
case of this very rare form of luxation, and re- 
views the history of the few other cases in which 
this accident is supposed to have occurred. He 
finds that the recorded evidence of the occurrence 
of dislocation of the tendon of the long head of 
the biceps muscle may be divided into two gen- 
eral classes : 

1. The reports of clinical cases in which certain 
symptoms were referred by the writers to this dis- 
placement, but in which its existence was not 
otherwise confirmed. 

2. The reports of cases in which the tendon of 
the biceps was found luxated at an autopsy, or 
during a dissection, but in many of which no 
clinical history was obtainable. 

The study of the literature of the cases re- 


corded leads to the conclusion that although for | 
more than a hundred years, cases of supposed | 
luxation of the tendon of the long head of the | 
biceps muscle have been reported or alluded to by | 


surgical writers, yet they have been so poorly ob- 
served or so carelessly described, that they fail alto 
gether to carry conviction; the one case (Soden’s), 
which possesses any strong element of probability 
being itself open to reasonable doubt. 

The symptoms in Dr. White’s own case, which 
led him to the conviction that there had been true 
traumatic luxation of the bicipital tendon, may be 
enumerated as follows : 

1. The recognition of the bicipital groove, 
empty, which, if its existence be admitted, is 
pathognomonic. 

2. Recognition of the tendon itself. 

3. The inward rotation of the arm. 

4. A slight depression under the tip of the 
acromion, a prominence of the shoulder in front, 
and a flattening behind. 

5. Diminution in the vertical circumference of 
the shoulder. 

6. Shortening of the arm as measured from the 
tip of the acromion, to the external condyle. 

7. Elevation of shoulder, tilting up of acrom- 
ion, and elongation and narrowing of the axilla 
when the arm was carried upwards. 

8. The peculiar depression situated over the 
bicipital groove. 

9. The line of ecchymosis following and strictly 
limited to the course of the biceps muscle. 

10. A creak or ‘‘squeak,’’ heard distinctly on 
carrying the elbow away from the side. 

11. Flexion of the forearm on the arm was 
painful, the pain being sharp, lancinating, and 
felt at the front of the shoulder ; flexion during 
supination was much more painful than flexion 
during pronation. 

12. When extension of the forearm was at- 
tempted, a tense line along the edge of the biceps 
could be both felt and seen. 

13. The pain felt over the joint was also felt 
along the line of the biceps as far asits insertion, 
and the patient still has a ‘‘drawing’’ sensation 
over that region. 


Periscope. 
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14. The arm was preternaturally mobile for 
some time after the accident. 

15. The position of the patient after the acci. 
dent. 

16. The character of the force producing the 
difficulty. 

The rationale of these symptoms is very fully 
explained. 

Wound of Knee-Joint—Application of Permanent 
Antiseptic Dressing—Recovery. 

Dr. M. O. Bunn thus writes in the N. C. Med, 
Jour., March, 1884: 

The following case illustrates quite forcibly the 
value of antisepsis in the treatment of incised 
wounds of joints: 

On December 4, 1883, was called to see a negro 
boy, et. 10 years, who had just cut his knee with 
a drawing-knife while attempting to make an axe 
handle. Found him suffering considerable pain, 
and on examination found that the knife had en- 
tered the knee-joint, on the outer side, just below 
the level of the patella, slightly injuring that 
bone in its upward course, and very nearly sever- 
ing the flap of tissue (which was about one anda 
half inches in diameter, and of circular form) 
from the leg. 

Having none of the paraphernalia of Lister at 
hand, we concluded to extemporize. The wound 
and leg were cleansed as thoroughly as possible, 
first with castile soap and water, and afterwards 
with a carbolized solution (1 part acid in 40 of 
water). A sponge saturated with the lotion was 
then placed over the wound, while the other ap- 
pliances were being prepared. 

Procuring some cotton batting, it was placed be- 
tween the folds of a handkerchief, and thoroughly 
saturated with the carbolized solution. Bandages 
of white homespun were treated with it also. 
Then, after placing several carbolized silk sutures 
into the lips of the wound, coaptating it as evenly 
as possible, the whole knee was enveloped in the 
batting, from which the excess of water had pre- 
viously been pressed. Upon this the bandages 
were applied, at first loosely, then gradually more 
snugly, until the limb was covered by six or seven 
thicknesses of cloth, from about six inches above 
the knee to about six inches below it. This com- 
pleted the dressing. 

Fearing a stiff knee, and wishing to keep the 
boy quiet, a long Liston splint was applied, omit- 
ting the perineal strap, and the patient placed in 
bed, with orders to keep quiet. He did not de 
velop any untoward symptoms, the temperature 
did not reach at any time over 101° F., and the 
dressing was not disturbed until the twelfth day 
after application. Upon removal repair was found 
complete, and not over a teaspoonful of discharge 
had accumulated in the batting. The knee was 
not stiff in the least, and the boy is now as well 
as ever, one month since the accident. 

The case furnishes two important deductions: 

1. We may secure good results without recourse 
to absolute Listerism, by careful attention to the 
thorough cleansing of parts before wounds are 
closed. 

2. Even the country practitioner may not think 
it impossible or improbable to secure, in this class 
of injuries, union by first intention, if he will us¢ 
properly the means at hand, supplemented by the 
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judicious use of antiseptics, and by careful atten- 
tion to after-treatment. 


Rupture of Bladder, Dislocation of the Knee. and 
Compound Fracture of Both Lower Limbs. 

Dr. Cottenham Farmer reports this case in the 
Brit. Med. Jour., March 1, 1884: 

On July 4, I was called to an accident which 
had occurred at the local railway station. On ar- 
rival, I found a lad, aged fifteen years, in the fol- 
lowing condition: He was blanched, and the sur- 
face of the skin was quite cold ; he was conscious, 
and complained of great abdominal pain and an 
extreme desire to pass urine. There was tender- 
ness on pressure over the lower part of the abdo- 
men, and, on passing a catheter, about two ounces 
of bloody urine were drawn off, but without re- 
lieving his desire. The catheter was thereupon 
tied in, under the full impression that grave in- 
jury, probably rupture, existed. Further exam- 
ination was then made, chloruform having been 
given. There was a compound comminuted frac- 
ture of the lower third of the right leg, with loss 
of blood from the wound, and dislocation at the 
knee-joint. There was also a compound and much 
comminuted fracture of the left leg. 

The following treatment was at once adopted: 
Both wounds were covered with dry absorbent 
wool, and then the legs, to above the knee, were 
enveloped in Southall’s pads. These were 
strengthened with soaked millboard splints, and 
the whole was firmly and evenly bandaged from 
the toes to above the knee-joints. The dislocation 
was then reduced. The boy was then carried to 
bed, and the legs placed in Lawrence’s cradle- 
splints, and these were swung by ropes suspended 
from the ceiling, so as to ensure to the limbs the 
freest possible movement. Opium was adminis- 
tered during the night, and poultices were applied 
to the abdomen. 

On the 5th, the patient complained only of ab- 
dominal pain. There was great tenderness over 
the pubes. The urine passed through the catheter 
less tinged with blood. Next day the urine was 
clear; there was still suprapubic pain. 

On the 14th, the catheter was withdrawn, and 
he passed urine freely and with little pain. His 
legs had never given him the least discomfort ; 
but, at the suggestion of my partner, on the 14th 
instant I cut open the bandages and exposed the 
limb. Never having seen a fracture so treated, I 
was astonished at its appearance. It looked quite 
natural; the wound had healed, nor was there 
even a trace of ecchymosis; the bones appeared 
firm and free from pain on pressure. ‘The splints 
were reapplied on the 20th. Owing toa disagree- 
able smell, I opened and exposed the left leg, find- 
ing the following condition: The limb looked in 
every way healthy, but on its inner aspect, lying 
thoroughly exposed, and without the slightest 
signs of inflammatory action, was a large piece of 
the tibia (over two and a half inches in length). 
This I seized and lifted out of its bed, leaving a 
healthy-looking wound, which progressed rapidly 
towards healing. 

On August 16, both legs were put up in plaster 
of Paris, and he left for home. He has since re- 
sumed his work. 

The case may be of interest to surgeons, not 
only on account of the pelvic injury, but to the 


Periscope. 





531 


satisfactory result of a plan of treating the most 
serious fractures, not as yet, I think, sufficiently 
recognized or adopted. 


Glaucoma Treated by Forcible Tearing of Exter- 
nal Nasal Nerve. 

The Edinburgh Medical Jonrnal, March, 1884, 
quoting from the Annales d’ Oculistique, says : 

Badal, encouraged by the cure of a case of 
ozena associated with violent neuralgia of the up- 
per and middle branches of the fifth, which fol- 
lowed a tearing of the nasal nerve, has for the 
last year treated all cases of glaucoma, in which 
operative interference seemed at all advisable, in 
the same way. The theory which led him to 
adopt this novel treatment is that ‘‘ the increased 
tension is manifestly the result of a breach of 
equilibrium between the secretion and elimina- 
tion of the intra-ocular fluids ; we should there- 
fore be able to remedy this by acting on the vaso- 
motor or secretory functions, and we may be per- 
mitted to suppose, from analogy with the above 
case, that the elongation of the nasal nerve in 
preference to any other would produce the desired 
result ;’? and he adds that ‘ this hypothesis has 
been confirmed by clinical experience.’’ He pre- 
fers tearing the nerve, as this can be done very 
easily by merely cutting down in its vicinity, and 
seizing the tissues round about and including it 
with a hook, which is then made to tearits way out, 
the bleeding from the accompanying artery being 
so slight as to be of no consequence. When this 
operation is not effectual, Badal thinks the next 
thing to do is to stretch one of the other branches of 
the fifth. Heobserves that ‘‘whether the surgical 
trauma acts on the terminations of the ciliary 
nerves, as in sclerotomy, iridectomy, or Hancock’s 
operation, or on the nerve trunk, as in stretching, 
the effect will be the same. But we may imagine 
that the chances of cure would depend to a cer- 
tain extent on the number of nerve fibres in- 
volved.’’ In this way he explains the superiority 
of iridectomy over a limited sclerotomy, and of 
the tearing of the nasal nerve over iridectomy. 
The cutaneous anesthesia caused by the rupture 
of the nerve is too limited in extent to be of any 
importance. The results obtained are as follows: 
In 25 cases of glaucoma, not selected, but taken 
just as they came, the tearing of the nasal nerve 
produced tension in 19. In 20 of the cases in 
which the glaucoma was acute or sub-acute, the 
operation caused very speedily, and sometimes al- 
most instantaneously, a cessation of thepain. In 4 
of these cases iridectomy had aggravated the con- 
dition. In 4 cases a previous iridectomy, and in 
6 a previous sclerotomy, had failed. Of 2 cases 
of acute glaucoma the cure was rapid and com- 
plete in 1, while in the other the vision did not 
return. In 6 other cases in which the vision had 
been for long lost or almost abolished, 3 recovered 
sufficient acuity to be able to guide themselves (!) 
Finally, in the cases in which the operation advo- 
cated failed, a subsequent sclerotomy or iridec- 
tomy was no more successful; and further, the 
tearing of the nerve never produced any ag- 
gravation in the existing condition, even when 
unsuccessful in affecting an amelioration. Badal 
recommends his operation for all cases of glaucoma, 
without exception, as the one most likely to have 
a favorable influence on the disease; and only in 





very acute cases, where there is a very urgent in- 
dication to bring about a diminution in the intra- 
ocular tension, does he admit the advisability of 
combining it with any other procedure. Even 
this should be no more than paracentesis. From 
the above description it is clear that, should the 
results obtained by others equal those of Badal, 
the operation of tearing out the nasal nerve will 
not be long in being adopted as the principal cure 
for glaucoma. 


On a Mode of Identifying the Upper and Lower 
Ends of any given Piece of Small In- 
testine. 

Dr. R. Frank Rand contributes the following 
practical paper to the Lancet, December 22, 1883: 

“It is confessedly difficult to determine the 
course, as between duodenum and cecum, of any 
portion of the small bowel which may present 
when an opening is made into the abdominal cav- 
ity; as, for example, in a section made for the 
relief of intestinal obstruction. Operators have 
ere this passed feet of intestine through their 
hands, uncertain as to whether they were pro- 
ceeding upwards or downwards in the direction of 
the length of the tube. 

‘*In those cases where an opening is made into 
the abdominal cavity sufficiently large to admit 
the hand, the mesentery may be taken as a sure 
clue, if the attachment of its root be borne in 
mind. This attachment, it will be remembered, 
runs along the front of the spinal column in an 
oblique line from the left side of the second lum- 
bar vertebra to the right sacro-iliac synchondro- 
sis; it corresponds roughly with the long axis of 
the trunk. Above, it comes into relation with the 
upper end of the small intestine at the commence- 
ment of the jejunum; below, it leaves it at the 
cecum. At the spine the two surfaces of the 
mesentery face laterally right and left; further 
out, their arrangement, like that of the bowel, is 
constantly varying. As we may speak of a right 
and of a left surface as regards the mesentery, so 
may we, none the less, as regards the bowel. It 
is difficult to identify the right and left sides of the 
bowel, but those of the mesentery are, at its root, 
self-evident, for here it occupies but some six 
inches in extent of length, whilst at its periphery 
it reins in some nineteen feet or so of tube. The 
right and left sides of the bowel having been iden- 
tified, a knowledge of the proximal and distal 
ends follows in necessary sequence. The peri- 
toneal cavity having been opened at any point in 
the anterior abdominal wall, the first piece of 
small bowel presenting may be seized; its long 
axis being held in the long axis of the body, and 


its attached mesentery being pulled out taut from | 


the spine, the hand may be passed, guided by the 


be passed upwards and downwards without hin- 
drance along its spinal attachment. If the bowel 


is being held in its true direction, the hand passed | 


to the right of it will be conducted by the mesen- 
tery to the right side of the spinal column, and, 
passed to the left of it, it will be conducted to the 


left side; but should the apparently upper end of | 


the bowel be not really so, the hand in passing to 
its right side will be conducted by the mesentery 
over to the left side of the spine, and, conversely, 
if passed to its left side will be conducted over to 





, 
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the right; in either case the hand being passed 
upwards and downwards to identify the mesen. 
teric root. Nothing can be simpler in practice, as 
may be found by making trial and test in the post- 
mortem room. I have no doubt this method has 
been used in the past, but having found no record 
of it, have thought it worthy of mention.”’ 


REVIEWS AND Book NOTICEs. 


BOOK NOTICES. 


Medical Diagnosis, with Special Reference to 
Practical Medicine. By J. M. Da Costa, M. D., 
LL. D., ete. Sixth edition (revised). 8vo., pp. 
967. Price, cloth, $6.00. J. B. Lippincott & 
Co. 

So long has this work been a favorite standard 
with the medical profession that it leaves little for 
the reviewer to do than to announce that a new 
edition has appeared. The whole of the text has 
been revised, and new matter has been introduced 
into many of the chapters. A number of wood- 
cuts have also been added. These additions have 
brought the work up to the latest demands of 
science, and will undoubtedly secure for it a re- 
newed welcome from the medical public. 


A Manual ‘of Psychological Medicine and Allied 
Nervous Diseases. By Edward C. Mann, M. D., 
etc. Svo., pp. 699. Philadelphia: P. Blakis- 
ton, Son & Co. 

It is doing considerable violence to the term “a 
manual’’ to apply it to a bulky, large octavo 
which weighs about four pounds! And when the 
author, in his preface, speaks of the ‘‘concise 
form’’ of his treatise, he must have had some 
ponderous folio of antiquity in his mind as a stan- 
dard of comparison. There is a great deal, in 
fact, in his work which the general practitioner, 
desiring to learn the most in the least time, could 
well dispense with ; but for those specially inter- 
ested in the subject, this will be a recommenda- 
tion. 

The earlier chapters treat of insanity in general, 
its etiology, prevention, and diagnosis. The tests 
of legal responsibility are fully stated. The va- 
rieties, idiocy, dementia, and general paralysis 


F - | sscribed, and the obscure questions of histo 
mesentery, backwards to the spine, when it may | are dene 4 3 : a" ' +e 
| logical pathology in this connection are stated, if 


not answered. The second part has several ex- 
cellent chapters on modern nervous diseases, the 
evolutionary development of the nervous system, 
and on the special diseases, dipsomania, hysteria, 
epilepsy, hystero-epilepsy, chorea, vertigo, anemia, 
neuralgia, ete. A chapter on the psychology of 
crime is replete with thoughtful views, well worthy 
the attention both of physicians and jurists. Sev- 
eral phototype plates and other illustrations add 
to the value of the work. 
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EXERCISE VS. DRUGS. 

The leading minds in the profession are gradu- 
ally and surely commencing to realize that the 
hygienic treatment of disease is entitled toa much 
higher place in our estimation than is usually ac- 
corded to it. 


tion of the use of drugs and hygiene is the ulti- 


A rational and intelligent combina- 


matum to which we should direct our efforts, and 
by so doing we will much more fully and satisfac- 
torily accomplish our mission than by adhering to 
the blind, routine drug treatment of disease, 
which, though in reality a thing of the past, yet 
has many advocates in the profession. 

Dr. S. Weir Mitchell’s exalted reputation rests 
mainly upon a true conception and an intelligent 
carrying out of this principle, and the same may 
be said of nearly al] the more eminent men in our 
ranks. 

It is but common sense to believe that did all 
the organs of the body thoroughly functionate, so 
to speak, did they all perform their allotted tasks, 
disease would be unknown; and it is also well ad- 
mitted that exercise is a most potent agent in 
maintaining the functional activity of these or- 
gans. 

Hence, reasoning from these premises, it is but 
logical to infer that when any organ or system has 
become deranged, such exercise as will stimulate 
to healthy activity this particular organ or sys- 
tem, will do much to restore the healthy, normal 
standard. 

We have known many cases of constipation 
that have persistently defied the use of an almost 
endless variety of drugs, to thoroughly yield toa 
series of brisk daily walks. One of the greatest 
evils of American life is the apparent antipathy 
to well-regulated exercise, which among our En- 
glish brethren is so thoroughly believed in; for 
want of it, our organs refuse to perform their 
duty, they become torpid, and languid, and lazy, 
and we thus become easy prey to the inroads of 
disease. 

When, therefore, a patient consults us and we 
find that he has some functional derangement of 
some organ or system, let us, along with our pre- 


scription, recommend such exercise as is best cal- 





534 


culated to increase the activity of this particular 
part. Exercise really means motion, and we can 
advise that which will serve to bring into motion 
the part that has been rendered functionally 
weak through the want of motion. For all classes, 
walking is pre-eminently the most beneficial of all 
forms of exercise; and since it costs nothing, it 


can be recommended to the poorest of our patients. 


THE EDUCATION OF CHILDREN. 

An attack upon the custom of sending young 
children to school was recently made by Dr. Howie, 
a physician of Liverpool, before one of the medi- 
cal societies there. He carried his views so far as 
to say that no child under twelve years of age 
ought to be called upon to perform any kind of 
That four 


hours mental exercise is enough, twelve hours in 


work, whether muscular or mental. 


bed, four hours for meals, etc., and four for mus- 
cular exercise. That much as he believed in edu- 
cation as a means of national improvement, yet it 
would be better to leave the masses uneducated, 
than to train their minds at the expense of mus- 
cular strength and dexterity. Reading and writ- 
ing, although extremely important, yet were not 
absolutely essential to the highest education; that 
facts themselves without the ability to think and 
speak correctly about them, are of but small ad- 
vantage in mental training. Throughout the 
whole course of a child’s school career, most of 
the subjects of study are quite beyond his intelli- 
He 


then described, at some length, the influence which 


gent grasp, unless he is specially precocious. 


close confinement in school-rooms had upon the 
health by inducing a tendency to frequent bron- 
chial catarrhs, which in children of phthisical 
history will ultimately lead to that disease, and 
quoted several cases from his own experience in 
support of this. He also spoke strongly in favor 
of the half-day system of schooling. In our ele- 
mentary schools it is not so much actual over- 
work as excessive stimulation of the growing 
brain, which leads to its far too rapid growth to 
remain healthy. 


Such was Dr. Howie’s argument; and although 


Feditorzal. 
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we think that in his enthusiasm he carried his 
recommendations too far, on the other hand we 
The 
anxiety that many parents and teachers’ have to 


hold that he was arguing on the right side. 


push very young children to the utmost of their 
powers, is almost certain to sacrifice the very object 
at which they aim. The precocious little boy or 
girl usually turns out to be the stupid, inactive 
man. Education in young children must be at 
the same time amusement, or it is valueless and 
probably harmful. A repulsive task should never 
be set for a child. Hence the great superiority of 


the methods of Pestalozzi and Freebel. 


PREJUDICE AGAINST MEDICAL MEN. 

It is somewhat remarkable that even in the 
most intelligent circles in England there is a dis- 
trust of medical men. This is seen in the fre- 
quent suits at law which are instituted against even 
eminent members of our profession, and by the 
tone of some of the ablest newspapers. In our last 
mail, for instance, we note a suit against the dis- 
tinguished alienist, Dr. Forbes Winslow, and an- 
other against a Birmingham physician of high 
standing. 

The plaintiffs in both cases lost, but the un- 
pleasant notoriety and expense of defending them- 
selves remained with the physicians. In fact, 
recently Sir Andrew Clark, M. D., has protested 
against this outrageous prejudice. 

Its presence is also shown in a letter admitted 
to one of the most important London papers, The 
Standard. This letter, purporting to be from ‘‘A 
Young Wife,’’ accuses medical men of intruding 
on the confidences which ought to exist between 
husband and wife alone, and consistently ends 
with the suggestion that women should be at- 
tended only by women doctors. 

The charge which ‘‘A Young Wife’’ prefers is, 
it does not need to be said, unfounded ; nor that 


medical men, as often as they can without injury 


to their patients, purposely avoid discussion of 


details that might seem unbecoming to ‘‘ Young 
Wife.’’ When, however, safety to life and health 


demand that the medical attendant must obtain in- 
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formation which he can only get by means of ques- 
tions that would come more appropriately from a 
husband, then stern duty commands the proceed- 
ing; but to call this an unjustifiable intrusion on 
the marital relations, is as cruel as it is ridiculous. 

All such prejudice arises from ignorance, and 
will disappear by a more general cultivation of 


the masses in anatomy and physiology. 


SUBJECTS FOR THE AMERICAN MEDICAL 
ASSOCIATION. 

Of the subjects which urgently demand the 
serious attention of the American Medical Associa- 
tion, we name as paramount those which are tend- 
ing to the degradation of the profession in this 
country. It ought to act solidly and with deter- 
mination where these are concerned. 

One of these is the debasing of medical education 
by certain Western colleges, and by the efforts of 
some State Legislatures, to make it part of a free 
course. Such colleges as offer improper induce- 
ments to students, or who pass them on incom- 
plete courses, or who furnish diplomas to mani- 
festly unprepared students, should be publicly 
branded and their names pilloried. 

Another subject for immediate attention is the 
studied contempt cast upon the profession by some 
transatlantic steamship lines, especially the Red 
Star Line, which has put surgeons in the second 
cabin.’ The other lines have not yet gone so far, 
but undoubtedly will soon follow suit if the 
American profession accepts in silence this insult. 

The Red Star Line is owned in this country, and 
its surgeons are American physicians, although it 
sails under the Belgian flag. 

We say, here are two points calling for imme- 
diate action. They should be approached with 
energetic measures. -The colleges should be pil- 
loried, and a demand made upon the steamship 
lines to restore the surgeons to their proper sphere, 
or the association would recommend all its mem- 
bers and all the profession to throw their influence 
against its business. Such corporations have only 
one vulnerable point, only one heel of Achilles, 
and that is their pockets. Respect for the feelings 


of educated men is utterly unknown to them. 


Notes and Comments. 
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HOW TO READ PAPERS BEFORE MEDICAL 
SOCIETIES. 

Since the season of medical society meetings 
is fast approaching, a few words on this subject 
will be timely. In looking over the various papers 
that are annually read at the different State So- 
cieties, one is forcibly struck with many unfortu- 
nate features about them. Oftentimes there is 
little or nothing new in them, their titles are fre- 
quently irrelevant, and they are altogether un- 
necessarily lengthy. When a man has something 
really new and valuable that has occurred in his 
experience, the like of which has never been put 
upon record, or of such a nature that, even though 
recorded before, an accumulation of similar re- 
cords would seem desirable, then by all means he 
should either publish his experience in a medical 
journal, or present it in the form of a paper before 
his State Society ; but, to repeat, let him have 
some definite end in view, let him be positively 
sure that his paper will bring enlightenment to the 
profession. When he has settled this point, he 
should fulfil his purpose in as few words as possi- 
ble. 
profitable, to read long published extracts bearing 


It is both tiresome (to his auditors) and un- 


on the subject in hand; for by simply referring to 
where such matter may be found, all those whoso 
desire can read it for themselves, while those who 
are already familiar with the writings quoted 
from, will not be annoyed by uninteresting repeti- 
tion. Ina word, then, be sure you have some- 
thing new, say it in as few words as possible, 
avoid long quotations, and give your paper a rele- 


vant title. 
—~ — Pe - aa 


NOTES AND COMMENTS. 


Gallic Acid in Hemorrhage from Urinary Organs. 

Of all the remedies usually recommended for 
this condition, Dr. Lionel S. Beale (Lancet, March 
15), prefers gallic acid, which he says seldom dis- 
agrees in any way. Some patients complain of 
its taste, but it is generally well borne by the 
stomach. It does not cause constipation, and even 
when the crystals are swallowed in a state of sus- 
pension in water or mucilage no inconvenience 
results, and the stomach is not disturbed by their 
presence. The glycerine of gallic acid is, how- 
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ever, the most pleasant form in which to prescribe 
the remedy. This contains one part of gallic 
acid in four. Forty minims will contain ten 
grains, and may be given in distilled water, pep- 
permint, orange, or other water. But it is most 
essential that the patient should persist in taking 
the doses regularly for several days. Gallic acid 
is absorbed by the blood and passes away un- 
changed in the urine, and it is probable that it 
acts directly on the parts from which the bleeding 
is taking place ; and therefore a certain strength 
of solution is necessary to get the good effects, and 
this can only be obtained by its persistent intro- 
duction into the stomach, and so into the blood at 
short intervals of time. He has given gallic acid 
in ten-grain doses every three hours without in- 
termission for three weeks, no objection having 
been made on the patient’s part. Whether much 
larger doses would be absorbed he doubts; but he 
is not aware to what extent the remedy may be 
pushed, nor does he know in what respect very 
large doses would be deleterious. On these points 
he would be glad to learn the experience of other 
practitioners who have largely employed the rem- 
edy. He has generally found that the desired 
effect has resulted after ten-grain doses had been 
kept up for three or four days, and in cases where 
the bleeding did not actually cease, it was certain- 
ly well under control. In several of those pain- 
ful cases of hemorrhage from fungous growth, the 
bleeding was much lessened and the fatal result 
postponed; in some of his cases he should say 
that death was due rather to exhaustion and 
weakening of the general health than to the hem- 
orrhage. He therefore commends this remedy in 
the cases of hemorrhage to which he has referred, 
and he prescribes it with confidence, so that its 
use may be steadily continued until its beneficial 
action is clearly established. 


Rupture of Ligamentum Patelle and Fracture of 
Patella. 

The co-occurrence of these two injuries is suffi- 
ciently rare to render interesting the case which 
Dr. M. Gardiner reports in the Edinburgh Medical 
Journal, March, 1884: 

The patient was a heavy, powerful man, who 
while at work tripped over a bag and fell heavily 
on his knee on the floor. While falling he had 
tried to recover himself by a backward jerk, but 
had failed todoso. Trying to rise, he found he 
was not able, and when set on his legs he could 
neither walk nor stand without assistance. 

On examination, a large, tolerably definite 
swelling was seen over the knee-cap. Touch 
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proved this to be fluid. The movements of the 
joint were limited, extension being almost abol- 
ished. Fluctuation was also to be felt on each 
side of the ligamentum patella, but the attach- 
ment of that structure could not be defined, and 
the finger felt as if it could pass right in between 
tibia and femur. Rupture of the ligament was 
therefore diagnosed. Owing to the history, atten. 
tion was next directed to the patella itself, pa- 
tient stating that he thought it was broken. On 
account of the swelling the patella could scarcely 
be defined, and owing to the rupture of the liga- 
ment its superficial area did not seem increased, 
Fracture was, therefore, only suspected, but not 
absolutely diagnosed. 

The swelling of the knee and snrrounding tis- 
sues increased, but finally subsided under the 
treatment adopted, and on the fourth day the 
joint had so far returned to its normal state as to 
allow of a thorough and perfect examination. 
This proved the suspected fracture to be real. 

It is difficult at first sight to account for both 
rupture and fracture, but the probability is that 
the backward jerk described by patient ruptured 
the ligamentum, and that the blow on the floor 
fractured the patella. Effusion was very rapid 
and very extensive, seen principally over the pa- 
tella and on both sides of the head of the tibia. 
Hot fomentations applied at first did not seem to 
answer well, but the application of dry cold 
proved of great service in reducing both swelling 
and pain. The case is doing well. 


Uterine Displacements and their Treatment. 

Pessaries are always suggested to the mind 
when a displacement of the uterus is made out, 
yet we all know that they are oftentimes not only 
inefficient, but in some cases are absolutely in- 
jurious. On this subject Dr. Robert Bell, writing 
in the Edinburgh Med. Jour., March, 1884, says: 
‘There are certain conditions of the uterus where 
the introduction of a pessary would produce much 
more pain and a more serious array of symptoms 
than the malposition, if left alone, would tend to 
do; and it is in such circumstances that the tam- 
pon, in my experience, has proved of such emi- 
nent service. We are all familiar with the great 
power glycerine exerts in abstracting fluid from 
an cedematous tissue; but it may not be equally 
well known that this power is very much en- 
hanced when the glycerine contains alum in solu- 
tion. Moreover, the presence of alum, by virtue 
of its astringent properties, gives tone to the vag- 
inal wall and the uterine wall and supports. The 
tampon, therefore, when saturated with a solution 
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of this salt in glycerine, and properly applied in 
flexions or versions, acts in three different and 
beneficial ways—Ist, as asupport ; 2d, asa deplet- 
ing agent; and 3d, as an invigorating agent to 
the uterus and vagina.”’ 

He states that the tampon varies in size with 
that of the vagina, and that it is as well to attach 
a piece of fine cord to it to make its withdrawal 
easy of accomplishment. The proportion of alum 
to glycerine is one in eight, and to every eighty 
ounces an ounce of boracic acid is added to keep 
the tampon from becoming foetid, which it other- 
wise would do if the discharge from the uterus is 
at all copious. The tampon itself is composed of 
carded cotton. He would therefore recommend 
this method of treatment in cases where the use 
of the pessary is inadmissible. 


Multiple Hepatic Abscesses in a Boy Aged 
Eleven. 


To the Clinical Society of London (March 14, 
1884), Dr. Samuel West read notes of this case: 
A Jewish lad, aged 11, who had never lived out of 
London, had a rigor on January 21, and pain in 
the right hypochondrium. He was brought to a 
hospital on February 20, with evident hepatic ab- 
scess, extremely ill, and with a temperature of 
105°, On February 23, a large abscess was aspi- 
rated, and thirteen ounces of greenish sweet pus 
were removed. Four days later a free incision 
was made, and seven ounces and a half of turbid 
purulent fluid escaped ; a second abscess was dis- 
covered and aspirated, when one ounce of blood- 
stained pus was removed. On March 6, the two 
last swellings were again prominent, and were 
freely laid open, and a drainage-tube inserted. 
On April 9, a fresh abscess was found, explored, 
and freely laid open. From this time convales- 
cence commenced, interrupted only by a diffuse 
abscess in the abdominal walls, which healed 
alone on being opened and washed out. The 
points of the case were the following : 

1, The age, 11 years. 

2. The number of abscesses, three or four, and 
probably more. 

3. The absence of any assignable cause. 

4, The great relief by evacuation. 

5. The rapid fattening during convalescence. 


Cuvier’s Brain and Cranium. 

From the Rev. de Therap., December 1, 1883, we 
learn that in a recent communication to the Soci- 
été d’Anthropologie, Dr. Georges Hervé quoted 
some details from a report on the illness and au- 
topsy of Cuvier, which was addressed to the So- 
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ciété de Médecine Pratique by Emmanuel Rous- 
seau, and inserted in the Lancette Francaise for 
May 26, 1882. According to this report, the 
weight of the encephalon was found to be 3 
pounds 11 ounces and 4 drachms, or 1861.20 
grammes; while the official procés-verbal of the 
autopsy, signed by A. Bérard, fixes it at 1882.96 
grammes. The cerebellum weighed 191.40 
grammes. The dimensions of the cranium were 
taken prior to the autopsy, and are as follow (the 
hair having been previously shaved off) : 

1. The great horizontal circumference 65.45 
centimetres. 

2. The median ineo-frontal curve, 36.69 centi- 
metres. 

3. The transverse supra-auricular curve 40.60 
centimetres. 

The examination of the brain revealed, besides 
a truly extraordinary abundance of the cortical 
substance, a great amplitude of the lateral ven- 
tricles, which contained a small quantity of 
slightly turbid fluid, their walls seeming of a 
mucous nature. This fact, joined to the enor- 
mous dimensions of the cephalic extremity, and 
the thinness of the walls of the cranium, would 
lead to the supposition that Cuvier had been—as 
indeed it was stated that he had—the subject of 
hydrocephalus in his childhood. 


Miliary Aneurisms of the Stomach. 

The causes of fatal hematemesis (says a foreign 
exchange) are fairly well known, but some of the 
details of its pathology still require elucidation. 
M. Gallard has recently written on the subject of 
miliary aneurisms of the-stomach. In 1875 he 
made some observations on simple gastric ulcer, 
and as a rule found sufficient anatomical cause for 
death where that had ensued. But in 1876 he 
came across two cases in which rapid death from 
hemorrhage had occurred without any other lesion 
being found than ulceration of a miliary aneur- 
ism situated on one of the branches of the gastric 
coronary artery. He has recently discovered a 
third instance in a man aged forty-eight years 
who died suddenly from hematemesis. The mu- 
cous membrane of the stomach showed at the 
great curvature and near to the cardiac orifice a 
small ovoid tumor, the size of a haricot bean. 
There seemed to be no doubt that this was an 
aneurism which had ulcerated at its summit. 
Goupil, in his thesis on the ‘‘Generalization of 
Aneurisms,’’ quotes two cases of miliary aneur- 
ism of the stomach in old people, which, however, 
had not led to any symptoms. Dr. Douglas Pow- 
ell has published a case in the Transactions of 
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the Pathological Society for 1878, which occurred 
in a patient the subject of phthisis. 


Contagiousness of Typhoid Fever. 

Apropos of this interesting question, Dr. J. W. 
Long thus writes in the Nashville Jour. Med. and 
Surg., February, 1884: 

This disease is generally conceded to be slightly 
contagious-—ri. e., the specific poison having its 
abode in the alimentary canal, is carried off in 
the fecal matter, and after leaving the body goes 
through a process of development, which fits it 
for contaminating other persons—through the 
medium of the air, water, milk, etc. Some of the 
feces almost always soiling the patient’s linen, 
makes the washer-woman more liable to take the 
disease than any one else. This then, is not 
strictly a contagious disease—but more properly 
belongs to Prof. Maddin’s class of contayio-mias- 
matic. 

Statistics of 35 cases occurring in private prac- 
tice—showing mainly the tendency to plurality 
of cases in a family: 
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I cannot say positively, whether or not the 2d, 
3d, 4th, or 5th case, occurring in the same family, 
was produced from the Ist, and so on in succes- 
sion; but this I do know, that the time between 
the occurrence of any two cases (in the same fam- 
ily) was from ‘‘one to four weeks’’—being Dr. 
Bartholow’s estimate of time necessary for fever 
to develop after system is infected by the specific 
poison. 


A Case of Athetosis. 

A case of this rare nervous disease, first defined, 
we believe, by Dr. Wm. A. Hammond, was de- 
scribed recently by Dr. Dyson, of Sheffield, Eng- 
land. It is characterized by inability to maintain 
a fixed position. 
the right arm, and in a much less degree, of the 
right leg. The patient, a girl aged eleven years, 
had scarlet fever three months ago. About six 
weeks ago, she was seized with an apoplectic form 
of attack, in which there was loss of conscious- 
ness, paralysis of right side of the face, right side 
of the tongue, right arm, and right leg. She was 
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confined to bed for a fortnight, and as the paraly- 
sis passed off, the present condition of the right 
arm gradually supervened. Sensation is but 
slightly affected. The movements are slow and 
deliberate, and intensified by exertion, and are 
exactly those described in typical cases of athetosis, 
There was no history of rheumatism. The heart 
is healthy. The urine presents no abnormal con- 
ditions. In this case there is a history of the girl 
having been bullied by the school board attend- 
ance officers to return to school too soon after the 
attack of scarlet fever. 


Uses of Copper Sulphate. 

The value of this article in gynecological prac- 
tice has lately been urged before the Paris Acad. 
émie de Médecine by M. Charpentier. He read a 
paper on ‘‘Sulphate of Copper in Obstetrics,” 
and deduced the following conclusions: 

1. Sulphate of copper is an antiseptic of the 
first order, and renders signal service to obstetri- 
cians. 

2. It is cheap, and easily used by the most in- 
experienced hands. 

3. Of complete innocuity whether employed 
under the form of intra-vaginal injection, or intra- 
uterine. 

4. That sulphate of copper, from its astringent 
properties, could advantageously replace perchlo- 
ride of iron. 

5. The solution employed should be a one per 
cent. 

6. The solution at this strength might be con- 
tinued eight or ten days without producing more 
than a diminution of temperature, and a fall in 
the pulse. 


Eczema Capitis. 

From the Edinburgh Med. Jour. we learn that in 
the ordinary eczema of the head in children, so 
commonly met with in dispensary practice, after 
two or three thorough cleansings, the daily appli- 
cation of the following salve nearly always suflices 
to obtain a rapid and lasting cure: 

R. Acid. salicylic, 

Tinct. benz., MH xXx. 
Vaselini, 3j- 

M. Ft. ung. 

On other parts where a soft, easily melting salve 
such as this is not suitable, or where a firm dress- 
ing or a drying effect is desired, the following 
paste should be rubbed on: 

R. Acid. salicylic, gr. xix. 

Vaselini, Zj- 
Zinci oxidi, Amyli, aa 3 ss. 
M. Leniter terens, fiat pasta. 


gr. x. 
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Peripheric Neuro-Tabes. 

In the Brit. Med. Jour., March 22, 1884, we 
read that at a meeting of the Société de Biologie, 
held in February, 1882, Dr. Déjerine made a 
communication on some lesions of the peripheric 
nerves found in locomotor ataxy. He said that 
some of the symptoms, such as the occurrence of 
localized areas of anesthesia and hyperesthesia, 
were due to a peripheric neuritis, and not to a de- 
generation of the posterior nerve-roots, or of the 
spinal cord. More recently the same author has 
attempted to prove, at a meeting of the Académie 
des Sciences, that all the symptoms of tabes can 
be present without myelitis. In two cases where 
the diagnosis had been made without hesitation, 
he found after death that the nerve-roots and 
spinal cord were quite healthy, but that many 
peripheric nerves presented evident signs of par- 
enchymatous neuritis. 


Severe Conjunctivitis from Whisky Thrown into 
the Eyes. 

In the Brit. Med. Jour., March 22, 1884, Mr. G. 
A. Brown communicates this case. The patient 
was seen the day after a glass of neat whisky had 
been thrown in his eyes. Both eyes were closed, 
the lids were much swollen, with yellowish sani- 
ous semi-purulent discharge. The lower half of 
each cornea was covered with a diphtheritic mem- 
brane, which peeled off, leaving the cornea‘clear. 
The conjunctive were deeply injected, and there 
were slight ecchymoses, but no chemosis. There 
was much pain and intolerance of light. Under 
belladonna fomentations, and syringing with a 
warm weak solution of boracic acid, improvement 
rapidly took place. In two days the membrane 
had disappeared, and the conjunctivitis and pho- 
tophobia soon subsided, so that the man was well 
in a fortnight. 


To Destroy the Nerve of a Tooth. 


From an exchange we learn that the prepara- 
tion used by dentists to destroy the nerve of a 
tooth is the following paste, which is usually 
made in minute portions as wanted: 


3 parts. 
2 parts. 


Arsenious acid, 

Morphia sulphate, 

Creasote—a sufficient quantity to make a paste. 

When used, a minute quantity is introduced in 
the tooth cavity, which has been previously dried 
with absorbent cotton, and afterward a small plug 
of cotton moistened with collodion is placed over 
it. 
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Will-Power in Child-Birth. 
Eps. Mep. AnD SurGICAL REPORTER: 


February 29, 6 a. m., I was summoned to Mrs. 
M , & primipara, aged twenty-four years, of 
German parentage, short, robust, healthy-look- 
ing. I found the patient sitting on the side of 
the bed. When I inquired what they wanted 
with me, the nurse said that when the messenger 
started for me she was having real hard pains, 
but upon my arrival, and before I entered the 
house, they stopped. I remained about an hour 
and a half, and still she said she had no pains, 
although I noticed an occasional frown indicative 
of slight pains. I administered } grain morphia 
sulph., and returned to my office (about three 
miles distance), with instructions to send for me 
immediately on the appearance of.labor pains. At 
8.30 p. m. a messenger came and said that they 
wanted me to come quickly. Upon entering the 
house, the nurse told me that the waters had 
broken about 7 o’clock. She was having consider- 
able pains, and upon examination, I found the os 
uteri dilated to the size of a silver half-dollar, 
and yielding, the foetus not yet having entered 
the superior strait. After about an hour’s appar- 
ent labor pains, I made another examivation, and 
to my surprise, found that labor had not pro- 
gressed a particle. I remained all night, and 
during that time made four or five examinations; 
and at 7 o’clock a. m., twelve hours after the 
water had broken, no progress had yet been made 
in labor—the os remaining about the same, the 
pains were short and frequent, but at regular in- 
tervals. She was up and down frequently, with 
a disposition to avoid any position that would 
make the pains worse; and as I have always al- 
lowed my patients the greatest possible latitude, 
not restraining them till the very last moments of 
labor in a majority of cases, I did not think it 
necessary to depart from the rule in this case. 

In the morning I returned to my office for about 
two hours and a half, and on my return found no 
change; and she remained about the same through- 
out the day, at times complaining a good deal of 
her back. 

Notwithstanding the administration of several 
large doses of quinia, and afterward the fl. ext. 
of erget, entreaties and encouragement, no ap- 
parent progress was made until about 7 o’clock 
p- m., March 1, when she became more restless, 
but persisting in having her own way; andas my 
stock of patience was about exhausted, I spoke a 
little harshly to her, and told her that she must 
resume the recumbent position, and try and help 
herself a little, or she would kill herself and the 
child also. She asked two or three times to be 
allowed to get up, as she could not stand it that 
way; but I had taken my stand, and was deter- 
mined to maintain it for a while at least. And 
the nurse seeing that I had broken the ice, as it 
were, proceeded to chastise her, and give her a 
piece of her mind; and, as if by magic, the 
pains began to get stronger and more like labor 
pains, the os gradually to dilate, and in a few 
minutes the vertex had fairly entered the super- 
ior strait, and in one hour and fifteen minutes 
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labor was completed, giving birth to a male child 
weighing about nine pounds. The after-birth 
came away without any trouble in a few minutes, 
aud she convalesced without an unfavorable 
symptom, and remarked afterwards that it was 
not so bad as she thought it would be. 

I am not prepared to say how much longer this 
woman could have held control of her delivery, 
but I am led to believe that it would have been 
many hours, had I not been a little harsh, and 
brought her to realize the danger that she was 
liable to bring upon herself. 

I notice the report of a similar case in the 
Peoria (Ills.) Medical Monthly, by J. B. Ebert. 

In a practice of 25 years I have not met with a 
similar case, and was not a believer in such a de- 
cided will-power over labor as was manifested in 
this, and therefore am prompted to report this 
case. 

Tosum up: With apparent hard labor pains 
for twenty-four hours, the os uteri dilated to the 
size of a silver half dollar, and larger at times, 
the head presenting loosely in the superior strait, 
the patient restless and uneasy, apparently try- 
ing to avoid the pains, and after being scolded and 
made to understand her peril, labor was begun 
and terminated so speedily and so satisfactorily. 
If it was not will power, what was it that retarded 
labor ? 

And just here I would like to ask a question : 
Do quinia and ergot promote uterine contractions 
in labor? or are they (the uterine contractions) 
the natural results of the completion of uterine 
gestation? No doubt many will think this a 
very foolish question; but having administered 
both drugs a great many times with apparently 
satisfactory results, I have at other times admin- 
istered them without any more effect in that di- 
rection than if I had given so much water or 
flour, as they did in this case. Sometimes I am 
inclined to think there is not as much potency in 
them as they are given credit for. 

J. Cuewnine, M. D. 

Renault, Iils., April 18, 1884. 


Ocean Grove and Asbury Park. 
Eps. Mep. anp SurG. REPORTER:— 


Witb your permission I would like to call the 


attention of the profession to the advantages of 
Ocean Grove and Asbury Park. As a health re- 


sort, winter and summer, Asbury Park is a city | 


of country homes by the sea, in the midst of a 
forest of pine and oak. Its long avenues, beau- 
tiful lakes, well laid out public squares; its busi- 


ness streets ; its churches of every denomination; | 
its schools ; its sources of entertainment, where | 


art and science join hands to please—all that 
the most fastidious could desire in the way 
of social life, is at command. In summer, 
undisturbed by rowdies or mosquitoes, the cool 
sea breezes make glad the heart; in winter, 
the climate, moderated by the same breeze, 
tempered by the waters of the Gulf Stream, and 
protected by the hills and forests in the rear, and 
a dry sandy country, leaves nothing to be desired, 
except it be the special security and Christian 
privileges of Ocean Grove, separated by a small 
lake from the Park here. In the Grove, strange 
to say, time seems a perpetual Sabbath, while the 
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Sabbath itself is like a long-continued psalm; 
scarce a sound, save the melody of ‘praise and 
thanksgiving. The people live together in fel- 
lowship, and every man’s neighbor is his brother, 
So carefully is it guarded, that even the latch- 
string is left hanging out at night in many of the 
sleeping homes. Here, too, the pines make fra- 
grant the air; here flows the fountain from the 
artesian well, supplying the city with pure water, 
Its system of sewerage, said to be unequalled by 
any city along the coast, casts its refuse four hun- 
dred feet out into the sea, beyond low water mark, 

The grand auditorium affords opportunity for 
daily varied exercises, re-unions and representa- 
tions, and almost all Christian societies avail 
themselves of the peculiar advantages of the 
Grove. Representative men and women of the na. 
tion here may be seen, heard, and studied. It is 
indeed the place par excellence for literary men and 
worn-out brain workers to recuperate. The bath- 
ing is unsurpassed in Grove and Park, while the 
walks and drives leave nothing to be desired. 
The accommodations offered for guests, sick or 
well, are ample, with terms to suit all purses. 
Prominent among these as winter homes, is the 
Sheldon House, open summer and winter—spacious 
and well-appointed, especially adapted to meet 
the wants of the invalid, steam heat, gas, hot salt 
water baths, sources of amusement for indoor 
days—I might say, ‘‘ perfect in all its parts ’’— 
central in the grove and convenient to the park, 
facing the beautiful Wesley Lake, and fronting 
the beach. Also, especially to be noted is the 
Atlantic House, wanting nothing to make comfort- 
able its guests. Especially attractive in its man- 
agement—so say my patients. While in summer, 
the elegance and luxury of hotels and homes fully 
meet every possible expectation. 

My patients, visiting the Grove or Park, when 
troubled with either catarrhal or certain forms of 
lung troubles, as well as many disordered condi- 
tious, usually report marked improvement after a 
sojourn in the Grove. A visit in midsummer or 
midwinter would amply repay time and trouble of 
D. M. Barr, M. D. 
1902 Spring Garden, Philadelphia. 


Treatment Wanted for a Case of Dipsomania. 
Eps. Mep. AND SurG. REPORTER :— 


I should be very thankful for suggestions from 
yourself and as many of your readers as may be 
pleased to give their experience, for the treatment 
of a case of dipsomania in an individnal about 40 
years of age. Itis paroxysmal; a period of from 
two weeks to one month intervening between the 
attacks. He is a man of considerable intelligence; 
kindly disposed in his family ; not quarrelsome or 
noisy when drinking, but when he gets as full as 
is compatible with locomotion, goes straight home, 
and to bed, where he remains until the influence 
of the liquor begins to pass off, when he returns 
to the saloon, and the process is repeated. He 
remains drunk from one to three weeks, during 
which time he is very careless of his personal ap- 
pearance; but as soon as he begins ‘‘ sobering off,”’ 
puts on clean linen, dons a good suit, polishes 
his shoes, and is very painstaking about his 
toilet. He is also very confident that he will 
never drink again. My treatment has always 
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been confined to the attack, and consisted princi- 
pally of sedatives (chloral, pot. brom., etc.,) but 
I would like to try some plan of treatment in the 
intervals. 

There are the usual premonitions of an attack, 
recognized by each member of his family. 

M. F. A. 
Metamora, Ind., April 9, 1884. 


Conception without Intromission. 


Eps. Mep. AnD Surc. REPORTER :— 

An article in the MrgpicaL anp Sureicau Re- 
porrEk of April 12th, entitled ‘‘ A Case of Concep- 
tion without Intromission,’? reminds me of a 
somewhat similar case that came under my own 
observation in 1870. I was called to see a young 
lady, nineteen years of age, who was supposed to 
have an ovarian tumor. I found her lying upon 
a sofa, and placing my hand upon her abdomen, 
proceeded to make the usual inquiries. In a few 
moments I felt the movements of a vigorous child. 
The patient asked: ‘Doctor, what is that? I 
have felt it for some time, and it grows stronger.”’ 
I replied, ‘‘If you were a married woman I should 
unhesitatingly say it was a child.’’ She said, 
“That is absolutely impossible.’’ Upon further 
examination, I found an unruptured hymen com- 
pletely closing the vagina, except an opening at 
its lower border not larger than a very small crow 
quill. Iasked to see the ‘‘young man”’ in the 
case. He assured me he had never had connec- 
tion with her, a statement I could very well be- 
lieve; but he had been allowed to place his penis 
against the vulva, and emission had taken place 
while the organ was there. One month after, I 
delivered her of a healthy child. There could be 
no mistake about this—conception had taken place 
without intromission. 


Newark, N. J. Wm. A. Sairu, M. D. 


A New Treatment for Tape-worm. 
Eps. Mep. An» SurG. REPORTER :— 

I have had within the last three years several 
cases of tape-worm to treat, and finding such 
strong objection to the large draught of medicines 
in ordinary use, I prescribed the following: 

R. Chloroform. 

Ex. male fern, aaf. 3j. 
Emul ol. ricini (50 per cent.), f. 3 iij. 

M. Sig.—All to be taken at once after twenty- 

four hours’ fast. 


In every case the medicine was well borne, and 
the worm expelled entire. In two cases I omitted 
the male fern, and the result was the same as 
when the latter drug was in combination. 

My object in reporting this treatment is to in- 
duce others of the profession to try the chloroform 
and report results. 

_I claim for this agent a specific and rational ac- 
tion as an adjuvant in the expulsion of the worm. 
It anesthetizes or suspends vitality, and any ac- 
tive purge during anesthesia of the tenia is all 
that is requisite to expel it. 

I earnestly ask those who have cases to try the 
chloroform, or chloroform and male fern, as above 
prescribed, and report results. 

Paducah, Ky. J. G. Brooks, M. D. 
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Report of the Elk County Medical Society. 
(Specially reported by Dr. SPENCER M. FREE.) 

Fifth regular meeting for 1883-4. 

After the usual exercises common to all socie- 
ties, the essayist, Dr. Strait, discussed the sub- 
ject of ‘* Medical Ethics.’’ As this subject has 
been made a special order for our next meeting, 
no further mention of it will be made here. 

There were two items of interest introduced 
under miscellaneous business, as well to the pro- 
fession at large, as to our society. The first was 
a resolution instructing our delegates to the State 
Society to present to that body a request that a 
memorial be presented to Congress praying the 
publication of another edition of the Medical and 
Surgical History of the War of the Rebellion, and 
that its distribution be so arranged that physi- 
cians will be able to secure it. The majority of 
the society favored a gratuitous distribution; 
others that it be sold to the profession at the mere 
cost of publication. 

The second matter of general interest, probably 
not beyond the limits of this State, was the ap- 
peal in behalf of Dr. Forbes, of Philadelphia, who 
incurred such loss, professionally and financially, 
in the lawsuit familiar to all the profession. Dr. 
Free proposed to the Society a series of resolu- 
tions, embracing, first, a contribution from our So- 
ciety to our unfortunate brother; second, a cen- 
sure upon the Jefferson Medical College for its in- 
difference in the matter and its dishonorable treat- 
ment of Dr. Forbes; third, a request to all the 
county societies of the State to join us in the first 
two parts of the resolutions. 

After an animated discussion, the motion for 
adoption of the resolutions was lost by a majority 
of one. A motion was then unanimously carried 
to send the contribution, accompanied only by the 
sympathies of the Society. 

A rather unique case was presented to the soci- 
ety by Dr. Waid. A female, healthy, middle- 
aged, and married, has an attack of stomatitis at 
each menstrual period. Treatment is of no value. 
It recovers rapidly of itself when menstruation 
ceases. 

Dr. Williams reported a case of severe pain 
along the course of the tibia. Has been of four 
months’ duration. At the menstrual periods she 
is perfectly free from pain at this point, but it re 
curs on cessation of the menses. Curative treat- 
ment has been of little value. It is relieved tem- 
porarily by anodynes. 

The subject of dtabetes mellitus in children 
was discussed. It is the opinion of the majority, 
and, [ should add, their experience also, that it is 
a very rare disease in childhood. One member in 
a practice of nearly twenty years had not met 
with a case. This corroborates the statements of 
our standard text-books on the subject. 

No more cases of particular interest to the pro- 
fession at large were presented. 


Dr. Koch’s Method of Examining Excreta. 
The Indian Medical Gazette reports that on Janu- 
ary 16, 1884, Dr. Koch, accompanied by Dr. 
Fischer and Dr. Gaffky, attended the conversazione 
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of the Calcutta Medical Society, and Dr. Fischer 
gave a demonstration of the methods employed by 
the German Cholera Commission. The culture- 
material used consisted of gelatine, meat-juice, and 
peptone. Water was examined by shaking a 
small quantity up with some of this prepared 
gelatine liquefied by heat; the mixture was then 
poured on to a sterilized glass plate and covered 
from the air. Separate spots appeared on the 
glass plate, due to the growth of micro-organisms ; 
each spot was a separate colony, the germs having 
been distributed throughout the gelatine by the 
shaking. To the naked eye these spots or colonies 
differed among themselves. The unfiltered water 
of the Hooghly, and the filtered water supplied in 
the hydrants, produced results by this method 
differing very widely in degree; the hundredth 
part of a drop of water from the Hovoghly pro- 
duced a greater variety and number of colonies 
than ten drops of the hydrant water. In exam- 
ining excreta, a small quantity was added to the 
liquefied gelatine in a tube, shaken, and poured 
out on a plate. Many different colonies grew and 
could be examined by the microscope, or used for 
inoculating fresh tubes so as to obtain pure culti- 
vations. The stools of cholera, dysentery, diar- 
rhea, had thus been examined. One particular 


bacillus had been found regularly in the wall of | 


the intestines and in their contents, in cases of 
cholera, but not in any one of the numerous other 
diseases examined. This bacillus, when growing 
in a colony on gelatine, was of a white color in 
mass, and caused liquefaction of the gelatine. 


Pennsylvania State Medical Society. 

The thirty-fifth annual meeting of the Medical 
Society of the State of Pennsylvania will be held 
in the annex to the Union League (Broad and 
Sansom streets), Philadelphia, May 14, 15, and 
16. The sessions will last from 10a. m. to 5 p.m., 
with intermission from 1 to 2 p.m. A large num- 
ber of very interesting addresses are promised, 
and the social entertainments are of such a nature 
as to insure a very pleasant meeting. 

Location and rates of hotels near the place of 
meeting : 

Saint George Hotel, Broad and Walnut streets, 
$3.00 per day. 

Aldine Hotel, Chestnut street, above 19th street, 
$3.50 to $4.50 per day. 

Continental Hotel, S. E. cor. Chestnut and 9th 
streets, $2.50 to $4.00 per day. 

Latayette Hotel, Broad street, below Chestnut 
street, $3.00 and upward per day. 

The Bellevue, N. W. cor. Broad and Walnut 
streets, $3.50 per day. 

Girard House, N. E. cor. Chestnut and 9th 
streets, $3.50 per day. 

Colonnade Hotel, 8. W. cor. Chestnut and 15th 
streets, $3.50 per day. 

West End Hotel, Chestnut street, above 15th 
street, $2.50; rooms without board, $1.00 per 
day. 

Bingham House, S. E. cor. 11th and Market 
streets, $2.50 per day. 

Smedley House, Filbert street, below 13th street, 
$1.50 to $2.00 per day. 

Great Western Hotel, Market street, above 13th 
street, $2.00 per day. 
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[N. B.—Members and delegates should mention 
their connection with the Society when applying 
for accommodation, as some of the prices mentioned 
above are special rates given to the Committee of 
Arrangements. ] 


Italy at the International Health Exhibition. 

The Opinione, in mentioning that His Majesty 
the King of Italy lately received Mr. Ernest Hart, 
of London, a member of the Executive Council of 
the International Health Exposition of London, 
and Mr. H. E. Acton, in special audience, adds; 
‘‘The King received with interest particulars of 
the programme of the Exhibition, and entered at 
length into the details of the part which it was 
desired that Italy might take. His majesty re. 
ferred to the measures in progress for accentuating 
the sanitary movement in Rome, the Campagna, 
Naples, Milan, and other parts of italy ; and de- 
sired that it might be publicly known that he felt 
a lively interest in the Exhibition, and a desire 
that Italy should be adequately represented.” 
We learn by private letters that the Minister of 
the Interior has communicated to Mr. Hart a copy 
of a circular letter which he has addressed to the 
provincial prefects of italy, desiring their active 
aid in the matter, and that the Minister of Com- 
merce has addressed a like official request to the 
local chambers. The city of Rome has named a 
special commission to prepare for exhibition a 
series of models and plans of archeological as 
well as of modern interest, illustrating the aque- 
ducts, therme, columbaria, etc., and has voted a 
sum of money for the purpose. The food-produets 
of Italy will be illustrated by private firms, and 
a large collection of the wines of North and South 
Italy will be shown. 


Florida Medical Association. 
JACKSONVILLE, Fia., April 3, 1854. 

The Florida State Medical Association will hold 
its annual meeting in the city of Jacksonville, on 
Wednesday, June 4, 1884, at 12 m. 

County medical societies are invited to send 
delegates, and all physicians who are graduates 
from regular schools of medicine are cordially in- 
vited to be present. 

Essays are promised by the following physicians: 

Dr. R. B. 8. Hargis: ‘‘Malaria and the Rela- 
tions of Micro-Organisms to Disease.’’ 

Dr. R. P. Daniel: ‘‘The Tongue in Disease, and 
its Diagnostic Value.’’ 

Dr. C. J. Kenworthy: ‘‘Phthisis Pulmonalis.” 

Essays expected from other prominent physi- 
cians. 

T. M. Palmer, M. D., orator. 

Efforts will be made by the Committee of Ar- 
rangements to obtain half-rate tickets on railroad 
and steamboat lines for delegates to the Associa- 
tion. E. T. Sasat, M. D., President. 

Attest: A. W. Knicut, M. D., Secretary. 


What He Knew about Digestion. 

In the Brit. Med. Jour., we read that a candi- 
date at a recent examination for a scholarship 
under the school board is reported to have made 
the following statement concerning the process of 
digestion: ‘‘The food passes through the liver, 
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and evaporates by means of little holes called 
capillaries.”” The examiner who published the 
answers suggests that this novel theory had its 
origin in the study of some cheap diagram of the 
digestive system. Knowledge of this kind is in- 
deed a dangerous thing, and worse than conscious 
ignorance. There is a simple ignorance and there 
is a compound ignorance—that is, there are people 
who are ignorant and know that they are, and 
there are people who are ignorant and think they 
know. The latter only are a dangerous class. 


Small-pox in India. 

The epidemic of small-pox which has been 
prevalent in Madras since the beginning of the 
year, would seem to have assumed very serious 
proportions. 
this cause occurred in the town of Madras during 
the first two months of the year, and telegraphic 
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dispatches state that the epidemic is still raging | 


in the town. In spite of some quarantine precau- 
tions, chiefly the careful inspection of all persons 
entering Bangalore from Madras by train, and 
the watching of the main road between the two 
towns, small-pox has appeared at Bangalore. The 
latter town is an important military centre. Vac- 
cination with calf-lymph is being extensively per- 
formed. 


The Judge and the Consumptive. 

‘*Stop that coughing over there !’’ cried a New 
York judge. ‘‘Such coughing disturbs the busi- 
ness of the court.’’ 

There was a short, painful silence, writes Eli 
Perkins, during which a pale, consumptive man 
struggled with himself, then coughed again, and 
continued it for several minutes. 

‘*l’m bound to stop that coughing!’’ exclaimed 
the judge. ‘‘I’t] fine you$10. 1 think that will 
stop it.’’ 

“Jedge,’’ said the cadaverous man, ‘‘I’d be 
willin’ to pay $20 to have that cough stopped. If 
you can stop it for $10, you’d better get down off 
that bench and go to practicing medicine. There’s 
money in it, jedge—money in it!”’ 


Cremation in Italy. 

The Minister of the Interior in Italy, after con- 
sultation with the Sanitary Council, has decided 
on the following rules with respect to the crema- 
tion of human bodies and the societies formed for 
that purpose: 

1. The societies will be considered responsible 
corporations as soon as their economical conditions 
give sufficient guarantee for their permanent ex- 
istence. 

2. The cremation of human bodies will be sub- 
ordinate to a permit from the political authorities, 
to obtain which the consent of the family of the 
deceased must be produced. 


The Adulteration of Drugs in Massachusetts. 

A remonstrance has been laid before the Massa- 
chusetts Legislature against any change in the 
present law relating to the adulteration of drugs. 
It is signed by Dr Alfred Hosmer, the president of 
the Massachusetts Medical Society, Dr. George C. 
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Shattuck, Dr. George H. Lyman, Dr. Benjamin E. 
Cotting, and Dr. Henry W. Williams. The docu- 
ment urges that the United States Pharmacopoeia 
should be the only standard of the strength and 
purity of drugs. 


Tne Surgical Pantograph. 

At a meeting of the French Association for the 
Advancement of Science, held at Rouen, M. Mal- 
lez presented an instrument of precision called a 
surgical pantograph, for measuring the dimen- 
sions of the enlarged prostate, and for demon- 
strating by the aid of graphic tracings the in- 
fluence of treatment on the diseased organ. 


—_—>++2—__-- 


Items. 
—tThere are said to be twelve medical journals 
published in Japan. 


—Dr. Kassowitz (Central fiir Chir., January 26, 
1884,) recommends phosphorus in cod-liver oil for 
rickets. 

—Among the candidates for the ezternat of the 
Paris hospitals, Mlle. Mathieu, a negress, has 
competed with success. 

—The isolation of consumptive soldiers, accord- 
ing to the ‘‘ Progrés Médical.’’ has been decreed in 
the military department of Prussia. 

—The Free Hospital for Women of Boston, 
Mass., has recently received a gift of 335,000 from 
the wife of Lieutenant-Governor Oliver Ames. 

—The Boston Board of Health has appointed 
Mr. George W. Forrestall superintendent of health, 
Dr. John H. McCullum city physician, and Dr. 
Arthur C. Griffin port physician. 

—The bill prohibiting the manufacture and sale 
of oleomargarine within the limits of the State of 
New York has passed the Senate, with an amend- 
ment reducing the penalty to between $100 and 
$500. 

—Mr. Erastus Brooks, of Richmond county, 
Dr. J. A. Delavan, of Albany county, and Mr. 
George W. Cooke, of Ulster county, have been 
appointed members of the New York State Board 
of Health. 

—A newspaper report from Camden, N. J., 
states that scarlet fever has been spread in 
Gloucester City by children having eaten ice which 
had been used by an undertaker on the body of 
a person dead of the disease. 


—‘‘Rye and Rock’’ confectionery, as was con- 
fessed by the makers on the occasion of a hearing 
before Health Commissioner Raymond, of Brook- 
lyn, recently, is flavored with an extract, and 
mention was made of fusel oil being used in the 
manufacture. 

—The lay nurses of the Paris hospitals do not 
seem to have given the satisfaction that was ex- 
pected of them at the time they were substituted 
for the Sisters of Charity, judging from a report 
to the effect that a well-known surgeon of La 
Charité has written a letter denouncing the ex- 
clusion of the latter. 


—tThe medicai society of the county of Rich- 
mond (N. Y.) is reported to have taken the step 
of passing a resolution prohibiting any member 
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from rendering professional services to any person 
against whom another member has a bill for like 
services which he is unable to collect. 

—‘‘It’s no use to feel av me wrihst, doctor,’’ 
said Pat, when the physician began taking his 


ulse ; ‘‘the pain is not there, sure, it’s in me hid, | 
Pp ’ ’ ’ | 


entoirly.”’ 


—M. Martineau has observed that in a monkey | 


inoculated with syphilis, who has already pre- 


sented secondary symptoms and a syphilitic ulcer | 
of the palate, a third manifestation has appeared | 


—syphilitic epilepsy. 


—Prof. Da Costa teaches that Addison’s disease | 
is not’any indefinite affection of the supra-renal | 


capsules, but a certain pathological process in 


them—a low grade of inflammation leading to | 


cheesy degeneration. He, personally, has had 
best results from treatment with arsenic and cod- 
liver oil. 


—Dr. Angus Smith, F. R. 8., reports to the | 


Local Government Board, as one of the inspectors 


in all natural waters sugar ferments and hydro- 
gen gas is given off, the proportion varying with 
the organic impurity of the water. The propor- 
tion of hydrogen evolved will prove a quantitative 
test of the virulence of the microbes present in 
the waters. 


—The inspection of mieat in New York is in a | 
fair way to be made more thorough than it has | 
been heretofore, bills having been introduced into | 


both houses of the legislature providing for the 


appointment of five inspectors of meat by the | 


board of health, and making it a punishable of 
fense to offer for sale any meat that has not been 


every second day until the meat is sold. 
0 
OBITUARY NOTICE. 
PLINY A. JEWETT, M. D. 


Dr. Pliny Adams Jewett, one of the leading | 


physicians of New Haven, Conn., died in Provi- 


dence, R.1., April 10, of pneumonia. He was called | 


as an expert both in the Hayden and the Malley 
trial, and he was in Providence as a witness in a 
murder case when seized with the disease which 
caused his death. Dr. Jewett was born in Hamp- 
ton, Washington county, New York, in 1816. He 
received his educationin Trinity College, Hartford, 
Conn., and afterward took a medical course at 
Yale. He was graduated from the latter institu- 


tion in 1839, and went to Paris to further perfect | 
He afterward settled in New Haven, | 


his studies. 
and with the exception of two years’ residence in 
Aiken, 8. C., he has since lived there. 
he married a daughter of Leicester Carrington, a 
prominent citizen of Bristol, Conn. For 40 years 
Dr. Jewett has been attending surgeon at the 
New Haven Hospital, and he was for 12 years 
Professor of Obstetrics in the medical department 
of Yale. 
unteers, and was afterward promoted to a colo- 
nelcy for meritorious services. Dr. Jewett organ- 
ized Knight’s United States Army General Hos- 
pital at New Haven, and he had charge of it from 
1862 to 1865. 


News and Miscellany. 


During the war he was surgeon of vol- | 


He was a member of the Connecti- | 


| Vol. L 


cut Medical Society for 37 years, serving as its 
president in 1876. He was also an honorary 
member of the New York Medical Society. Two 
sons and a daughter survive him. 


—__— > + + 
MARRIAGES. 


ATKINSON—SMITH.—In this city, at their home, April 
4, 1884, by the Rev. W. W. Barr, D. D., W. B. Atkinson, 
M. D., and 8. Jennie Smith. No cards. 

BARNES—DRUMMOND.—At the residence of the bride's 
parents, 258 Grand street, New York, Thursday evening, 
April 10, 1884, by the Rev. A. D. Vail, of St. James M. E, 
church, Dr. Allen D. Barnes, of Boston, Mass., and Alice, 
youngest daughter of William L., and granddaughter of the 
late Sir M. J. Drummond, of this city. 

CHAFFIN—HAYNES.—At the residence of Colonel S. ¢, 
Rogers (Bellevue), near White’s Station, Tenn., April 3, 1884, 
Dr. N. W. Chatiin and Miss Katie Belle Haynes, of Gaines- 


| ville, Texas, 


ELMORE—URBAN.—At the residence of the bride's 
mother, March 31, 1884, J. P. Elmore, M. D., of St. John 
Baptust Parish, La., and Miss Julie E. Urban. 


FAULKNER—HAGUE.—At the residence of the bride, 


, ‘ z | in Allegheny City, Pa., April 9, 1884, Dr. R. B. Faulkner and 
under the Rivers Pollution Prevention Act, that | 


Miss Emma Hague, both of Allegheny City, Pa. 
FROST—RAINS.—In Nashville, Tenn., April 7, 1884, Dr, 
Sterling Brown Frost and Mrs. Rebecca B. Rains, widow of 
the late William Rains. 
GREENE—HEDDEN,.—At the residence of the bride's 
parents, on Dewey Heights, near New Albany, Ind., April 


| 10, 1884, Dr. Frank E. Greene and Miss Annie W. Hedden, 
| daughter of David Hedden. 


JOHNSON—MATHER.—In Wilmington, Vt., April 2, 
1884, by the Rev. A. W. Goodnow, Dr. Albert M. Johuson 
and Mary H. Mather, both of Wilmington. 

LYLE—ALEXANDER.—In Belleville, Pa., April 9, 1884, 
by the Rev. T. R. Alexander, Dr. John W. Lyle, of Wash- 
ington county, Pa., and Ada E. Alexander. 

RICHARDSON—BOULTENHOUSE.—In this city, April 
8, 1884, at No. 1921 Poplar street, by the Rev. Chauncey Giles, 


: : | M.E. Richardson, M. D., and Miss Minnie Boultenhouse, 
inspected by them, the inspection to be repeated | 


both of this city. 
SEGUIN—CROSS.—In New York, April 15, 1884, by the 
tev. Alexander Mackay Smith, Dr, E. C. Seguin and Helen 
Cross, 
—_—— > + +a 


DEATHS. 


ILLIG,—At his late residence, Carey, Wyandot county, 
Ohio, Friday evening, tages | 8, 1884, Dr. Gus. F. Illig, 
aged forty-five years, two months, and twenty-six days. 

BARBOUR.—Near Pilcher’s Point, Carroll Parish, La, 
April 7, 1884, Dr. Philip N. Barbour, son of Mrs. Elizabeth 
G. Stewart, of Louisville. 

ECKFELDT.—In Washington, D. C., April 10, 1834, Dr. 


| Frederick Eckfeldt, aged forty-four years. 


EDSON.—At Manchester, Vt., April 14, 1884, Dr. Ezra Ed- 
son, late of White Plains, N. Y., in the seventy-sixth year 
of his age. 

GREGORY.—At Blenheim, Hanover county, Va., April 8, 
1884, Dr. Thomas L. Gregory, in the fifty-fourth year of his 
age. 

HASTINGS.—In New York, Tuesday, April 15, 1884, Dr 
Dan. Hyde Hastings, M. D., in the seventy-third year of his 


| age. 


In 1847, | 


McMURRAY.—In this city, April 7, 1884, Andrew Stew- 
art McMurray, M. D., in the seventy-fourth year of his age. 

PATTISON.—At Brooklyn, N. Y., Easter Sunday, April 
13, 1884, Matthew Moncrietf Pattison, M. D., son of the late 
John Pattison, of London, England, and Maria Hoffman, of 
Goshen, N. Y., aged thirty-eight years. 

RAMSEY.—In Knoxville, Tenn., April 11, 1884, Dr. J.G. 
M. Ramsey, a historian of Tennessee, aged eighty-seven 
years, 

SHEPPARD.—At Colorado Springs, Monday morning, 


| April 14, 1884, Dr. Frederick C. Sheppard, in the twenty- 


eighth year of his age. 
SMITH.—In St. Louis April 2, 1884, Dr. H. R. Smith, 4 
native of Bridgewater, England. 





